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Editorials 


AWONDERFUL SERVICE FROM YOUR 
COUNTY AND STATE MEDICAL SO- 
CIETY. THE BEST BARGAIN OF THE 
AGE FOR A PHYSICIAN IS MEMBER- 
SHIP IN ORGANIZED MEDICINE. 

THIS PROVIDES THE DOCTOR WITH 

UNEQUALED ECONOMIC PROTECTION 
AT A MINIMUM PRICE AND MAXI- 
MUM ETHICAL STANDARDS 
YOU NEED YOUR SOCIETIES; THEY 
NEED YOU! 

The ethical physician needs his brother’s 
hand in his, far more today than he ever did 
before, all down through centuries of civiliza- 
tion. 

‘‘United we stand, divided we fall,’’ is the 
maxim that every doctor or surgeon worthy of 
the name must keep before his eyes. 

To fight the steady encroachment of lay 
usurpers, the medical profession requires an 
organization. The local, the county, and the 
state medical societies, all branches of the great 
A.M.A., are the one weapon that the ethical 
physician finds ready to his hand,-—dependable, 
tried and true and wise in the ways of council 
and defense. 

Where one man alone would falter and fall, 
the mass pushes on from the days of Caesar 
and his classic phalanx, the rule has held good. 
It holds even better to-day. 

You need help, doctor, from organized medi- 
cine, and organized medicine needs help from 
you. 

The combat is not an illusory idea. There is 
nothing of the mirage in the fact that medicine 
is fighting this very moment, for its economie, 
legal and scientific existence. ‘‘Many hands 
make light work,’’ and strength united means 
victory. The proof is written on the statute 
books of the land. 

While maintaining membership and co-oper- 
ating with ethically organized medicine each 
alert physician must keep an eye open to per- 
suasive entangling alliances that are not what 
they seem. And so, doctor, be wise in your 
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avoidance of affiliation with outside agencies 
that are organized for personal or dubious 
profit, and with cleverly disguised motives, is 
something to which the medical profession must 
adhere. 

Organized medicine, as vested in your county 
and your state society, provides the staunchest 
of economic and professional protection. 

This is done at a minimum price. Organized 
medicine gives the members of its accredited so- 
cieties, the maximum of efficient service, for a 
mere bagatelle. This is quite in line with the 
ratio of skill and science versus financial re- 
turn with which the profession serves the pub- 
lic. And all of this is in juxtaposition with 
what the various cults and Isms levy upon the 
members of their numerous organizations. 

For instance chiropractors in Illinois pay 
annual dues of $120 per capita, merely as a 
starter, for the up-keep of their organizations. 
Further, special assessments up to the sum of 
£500, are frequently the order of the day and 
a lot more that nobody even hears about. 

To the professional organizer the ranks of the 
ethical physicians, seem fat fields, ripe for the 
harvest. Notoriously poor business men, as are 
the bulk of ethical physicians, to the unethical 
this body of highminded men, seem more than 
foolish, when they turn away from the primrose 
fields of dalliance. How to glean from the doc- 
tors, the tremendous sums of money that fat- 
ten the treasuries of the cults, is a scheme 
appealing to the promoters of ‘‘blue-sky’’ 
everywhere. Sugar-coated, promising more than 
is possible and even far beyond the probable, 
of performance, the overworked physician sees 
in such gold-plated junk a rosy future. Turn- 
ing aside from the reputable safety of what 
organized medicine can do, and is doing for its 
members, the poor duped doctor risks what he 
cannot afford to lose, in a lay-dictated, profit 
grabbing concern, that thinks of its cashbox 
first and the doetor last. It’s the same old tale 
of the gold brick versus the government bond. 
And the ‘‘co-operative clinic’’ is the best sand- 
bag that the pre-empting layman has as yet 
used to beat up the gullible, harassed physician. 

This point was recently and beautifully illus- 
trated, by a near-stampede of many unthinking 
doctors, to a currently propagandized so-called 
‘‘Medical Economie League,’’ lay-begotten and 
lay-bred, and under a management of which the 
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public press made a target for accusations of 
possessing an almost unsurpassed criminal ree. 
ord, to which neither denial nor disproof has 
ever been made. 

Many a doctor can congratulate himself upon 
a narrow escape from what might have proven 
to be a direful entanglement. This instance 
cited is identified more especially with Cook 
county. Similar situations arise anywhere, 
Since then the woods have been overrun with 
similar crooked schemes. 

Often in the columns of the Inuinots Mepicay 
JOURNAL attention is called to the unapproach- 
able economic service to physicians that is given 
by the Chicago and the Illinois State Medical 
societies. 

It seems wise to set forth additional data 
showing how stably and how ably the local 
medical society is the physician’s bulwark. 

Money spent in dues for a state or local med- 
ical society is one of the safest, surest invest- 
ments a physician can make. 

For the nominal dues of approximately $10.00 
aman gets medico-legal protection and his fel- 
lowship in the society of his confreres. Affilia- 
tion with this large and representative body of 
men is of great value and importance to every 
physician. 

While the figures vary in the respective coun- 
ties, from $8 downstate to $13 in Cook County 
per year depending upon the local activities of 
the county society in which you reside. I]lustra- 
tive of the benefits secured from such affiliation 
note the following: 

1. For approximately $10 per year you get 
medico-legal protection; membership in your 
County and Illinois State Medical Societies and 
the Intinois Mepicau JourNAL. Membership in 
the above makes you eligible also to fellowship 
in the American Medical Association. Affilia- 
tion and association with this large and rep- 
resentative body of men is of great value and 
importance to every physician. 

2. Medical Defense. Out of your annual 
dues paid, the trustees of the State Medical 
Society are required to turn $1.50 over to the 
‘‘medical defense committee’’ for the protection 
and defense of members of the society against 
whom suits for malpractice or damages may be 
brought. For years the Illinois State Medical 
Society has been meeting all expenses of such 
litigation—that is, court costs, attorney’s fees. 
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costs of appeals, witness fees, the cost of ree- 


ord—no limitation being placed on this sort of 


expense of an individual case. 

This means that if you become a member of 
the Illinois State Medical Society you will be 
defended in every effective manner possible 
against suits for damages for alleged malprac- 
tice, as well as attempted blackmail. This one 
feature alone is worth many times the cost of 
membership. Private defense companies are 
charging $15 to $75 per year and upwards for 
the defense and indemnity. 

Medical Legislation. Also $1 is set aside for 
afund to be used by the Public Relations Com- 
mittee for the purpose of combatting vicious 
legislation. 

Members of the Illinois State Medical So- 
ciety are also eligible to membership in any or 
all of the various affiliated special medical so- 
cieties in Illinois. 

3. Membership in the Illinois State Medical 
Society. All members of any county Medical 
Society are ipso facto members of the Illinois 
State Medical Society and will receive all publi- 
cations of the State Society without any addi- 
tional fees, dues or subscriptions. 

Memberships in the state and local society are 
necessary before you ean affiliate with the rep- 
utable, professional societies of the country 
and the American Medical Association. In some 
states a year’s membership in the local society 
is required before they can secure a license by 
examination or reciprocity. 

4. The Journal of the Illinois State Medical 
Society. This Journal, owned and_ published 
monthly by the medical profession of Illinois, 
is sent free to each member. The official organ 
of the Illinois State Medical Society, one of the 
largest and most influential state organizations 
in the country, is among the most compre- 
hensive state medical journals both in point of 
circulation and editorial scope. It ranks highly, 
both in size and in influence with all medical 
journals. Further, in the fight against economic 
evils oppressing the medical profession, the 
ILLINOIS MepicaL JOURNAL has been not only a 
leader, but ever a pioneer. In the Journal is 
printed the proceedings of the Illinois State 
Medical Society ; the Tri-State District Medical 
Society (Illinois, Iowa, Wisconsin, and Minne- 
Sota) and the Chicago Medical Society, which is 
the largest local medical society in the world. 
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The Chicago Medical Society meets every week, 
and it has fifteen branches, proceedings of 
which also are printed in the ILLINoTs MEDICAL 
JOURNAL, as well as of eleven affiliated societies, 
namely: Gynecological, Pathological, Ophthal- 
mological, Surgical, Urological, Laryngological 
and Otological; Orthopedic, pediatric, neuro- 
logical, Roentgen Ray, Medical Legal. On the 
programs of these various societies appear from 
time to time a great many of the most eminent 
men of America and Europe. In the Journal 
also is published the papers read and the re- 
ports of all meetings of the respective county 
society meetings throughout the state, as well 
as all the news of interest to medical men in 
Illinois and throughout the United States. The 
price of the Journal for non-members is $3.00 
per year. It is sent to all members of the IIli- 
nois State Medical Society, as one of the per- 
quisites of membership. 

5. Reformation of Medical Conditions. Many 
reforms are being carried on which in previous 
years were impossible. The Medical Legisla- 
tion Committee of the Illinois State Medical 
Society succeeded in having passed in 1927 by 
the Illinois State Legislature what is considered 
the best medical practice act in the United 
States. This Society has a representative as 
chairman of this committee in Springfield, and 
the committee is working to the good advan- 
tage of medicine in this State. The committee 
is receiving financial support from the State 
Medical Society as necessity requires. Every 
year different cults and branches of so-called 
medicine try to have special laws passed which 
will license them through examinations which do 
not conform to the medical practice act. It is 
only through large membership, financial and 
moral support that this type of legislation can 
be controlled. 

Abuse of medical charities, illegitimate and 
unethical methods of practice, and all the other 
evils which have embarrassed the physician and 
reduced his income can only be successfully 
handled by a well organized and compact pro- 
fession, able to take a positive stand on these 
matters and to carry out its decisions. There is 
in view (under thorough organization), relief 
from many of our present difficulties. There 
never will be devised a patent mechanism which 
will relieve the doctor of participation in our 
political activities. Physicians must govern 
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themselves or they will be misgoverned. 

6. Eligibility to Fellowship in the American 
Medical Association. The only way in which a 
physician can become a member of the State or 


National organization is through the local so- 
ciety of the County in which he lives. The ad- 
vantages and privileges to be gained through 
membership in this great association need not 
be enlarged upon. Fellowship in the American 
Medical Association includes The Journal of 
the American Medical Association, the greatest 
weekly medical journal published in the United 
States. 

7. Regulations of Pharmaceutical Prepara- 
tions. The American Medical Association has 
established a committee, known as the Council 
on Pharmacy and Chemistry, for the purpose 
of examining, analyzing and reporting from 
time to time, to the profession its findings on 
the most important proprietary preparations, 
such as the general practitioner is constantly 
being importuned to buy and prescribe for his 
patients. This movement, which is of vital im- 
portance to every practicing physician, deserves 
the support of all members of the profession, 
regardless of society affiliations. By becoming 
a member of your local society you will come 
more closely in touch with organized and sys- 
tematic efforts for the uplift and benefit of the 
profession at large. 

8. The Completion of Medical Organization 
in Illinois. The Illinois State Medical Society, 
today, comprises three-fourths of the reputable 
members in the State. It is to the interest of 
every physician in Illinois to complete and 
strengthen this organized and concerted move- 
ment on the part of the profession for the bet- 
terment of local conditions. The suppression of 
quackery, the prevention of enactment of vi- 
cious legislation, and the consummation of other 
needed reforms can only be accomplished by 
complete and thorough organization and una- 
nimity on the part of the profession of the State. 
In this work the support and cooperation of 
every reputable physician is requested. 

The welfare of your profession depends upon 
the support you give it. A well organized pro- 
fession means greater respect and better com- 
pensation. 

The Illinois State Medical Society desires 
your support and cooperation. Go to the next 
meeting of your loeal or county society and meet 
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the other physicians of your neighborhood. Ask 
one of the officers of the society for an applica. 
tion blank, fill out the blank, either send or bet- 
ter hand it to the President or Secretary to- 
gether with the fee for membership in your 
county society and thus secure membership in 
the organized profession of the State and par- 
ticipate in the benefits and privileges of medical 
organization. 

Qualifications for Membership—Every regis- 
tered physician residing in any county, who is 
of good moral and professional standing and 
who does not claim to practice any exclusive 
system of medicine, shall be eligible for mem- 
bership. Now is the time to consider organized 
medicine your brand new band wagon and to 
come on and get aboard. 





DURING A PERIOD OF TWENTY-FIVE 
YEARS NOT ONE PIECE OF LEGIS- 
LATION INIMICAL TO THE PRO- 
FESSION HAS BEEN ENACTED IN 
ILLINOIS. 


ORGANIZED MEDICINE IN ILLINOIS 
HAS GIVEN A WONDERFUL 
SERVICE 


1. Medical men throughout the country who 
oceupy high official positions concede that Illi- 
nois is several years in the lead in medical alert- 
ness and in accomplishments in safeguarding 
the vital interests of the profession. 

2. The medical profession in Illinois comes 
nearer than does any other state in the union 
of possessing a one standard for entrance into 
the practice of medicine. Illinois has almost 
one hundred per cent. single standard for medi- 
eal licensure. 

3. Illinois is one of the few states where 
physicians are not humiliated by having to sit 
on a licensing board with non-medical men. 

4. During a period of twenty-five years not 
one piece of legislation inimical to the profes- 
sion, has been enacted in Illinois, in spite of the 
fact that at each session of the legislature. from 
one hundred to one hundred and fifty bills af- 
fecting the status of the profession have been 
introduced. Illinois doctors are on the job. 

5. The educational committee work of the 
Illinois State Medical Society is commended by 
everyone in official medical practice over the 
United States as being far ahead of that of any 
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other organized, ethical medical society im ac- 
curacy, alertness, efficiency and effort. 

§. Illinois is one of the three states in the 
union that never had a co-operative Sheppard- 
Towner law. 

7. Due in a large measure to the vigilance 
of the medical profession in Illinois America is 
not burdened with compulsory health insur- 
ance. 

8. Parent-Teachers associations in this state 
have been induced to have pre-school examina- 
tions done at physicians’ offices rather than at 
clinies. 

These accomplishments together stand pre- 
eminent among hundreds of others that are 
necessary and beneficial to the profession and 
have been brought about by the untiring ef- 
forts, the unselfishness and personal sacrifice 
of time, talent and actual money of the men 
who guide now, just as many of them have done 
in the past, the welfare, the rights, and the in- 
lividuality of the ethical medical profession in 
the state of Illinois. 

Remembering that ‘‘eternal vigilance is the 
price of liberty’’ let there be no lagging now, 
even though the stoutest hearts may justifiably 
have grown wearied during the stress and storm 
of the last twenty or more years. 





FALSE ECONOMICS HAVE WORKED 
MORE HAVOC WITH THE MEDICAL 
PROFESSION THAN EVEN WITH 
THE FARMER. 

Since the scientific content of the ILLINOIS 
MepicaL JOURNAL is maintained so ably and at 
in unusually high standard by gifted contrib- 
utors it leaves to the editor the job of unre- 
nitting propaganda for the economies of ethi- 
tal practice—a propaganda all doctors need to 
digest. 

The economic angle of medicine, needless to 
‘ay, is the one tangent that ethical medical men 
are only too prone to underestimate and to over- 
look. Yet economies plus ethies effect efficiency. 

This most unselfish of the scientific profes- 
sions is made up of men who never pay any 
attention to economies until they find them- 
selves landed high and dry. Yet the ravens left 


off their relief work back in the days of Eli- 
Jah, 


The task of being an efficient doctor keeps a 


EDITORIALS 


393 


man so busy that he neither has time nor in- 
clination to watch for these ubiquitous and 
criminal impositions that are the daily bread, 
more or less, of the doctor everywhere. Because 
a doctor has an almost magical skill in dealing 
with mortal ailments and problems, a great 
many persons, patients or philanthropists get 
the idea that the doctor’s subsistence, too, is 
another little matter of magic, rather than of 
mere money. Some day people will begin to get 
the inspiration of helping the doctor rather 
than of hobbling him as is done to-day by 
handicapping legislation, by lay encroachment 
of medicine by endowed foundations and part 
pay clinics and by the system of over-paid 
nurses. 

Some day philanthropists will find out about 
the doctor. When that day comes, bequests and 
endowments will sing another tune. Instead of 
giving money and influence to schemes that rob 
the doctor of his just dues, say, even of his 
hard-earned and often hardly living wage, the 
shoe will be on the other foot. Right now false 
economics have worked more havoc with the 
medical profession than even with the farmer 
and that is saying a great deal. 

Outside of the clergy, and in some respects, 
even more than the church, medicine is sup- 
posed to give more and to get less than any 
other institution in our complex modern life. 
There are of course a few exceptions but it is 
for the rank and file of medical men that this 
propaganda is waged. It is the undying dream 
of the Editor of the ILtinotis MepicaL JouRNAL 
that in the not too distant future philanthro- 
pists will some day learn to think of medical 
men and to give the doctor those substantials 
from which to draw the foundation upon which 
to erect his temple of service to the community. 
Nor are we alone in our ideas on this point. 
Let quotation at length in this respect be made 
from an esteemed contemporary to the effect 
that 

‘By some of our readers it may be thought 
that we are harping too much on the economic 
phase of the practice of medicine. We fully 
recognize that the medical profession as a whole 
is shamefully imposed upon. A good percentage 
of the members of the profession in their strug- 
gle for a living income are in contact with ob- 
stacles of their own creation. The high cost of 
taxes and the depression affects the medical 
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man as it affects everyone else, but he does not 
seem to recognize the necessity of meeting these 
conditions by changes in business methods or 
practices which have existed for half a century. 
With a view to stimulating the individual phy- 
sician to mend his ways and look upon his work 
as a means for securing a decent living and a 

competence for his old age, as well as being of 

humanitarian service, and to encourage the 

medical profession as a whole to create a better 

economic position for itself, we keep harping on 

the subject. 

‘¢ A well known and busy publie accountant is 
authority for the statement that many people 
apparently in moderate circumstances have sub- 
stantial savings accounts and whenever sick, 
use the incident as a basis of delay in the pay- 
ment of obligations and for seeking either a 
marked discount of the bill for medical services 
or donation of the entire account. 

‘Some people secure such service and pride 
themselves on their ability to secure conces- 
sions. Many doctors who are waiting upon a 
patron for the payment of a long standing ac- 
count or who perhaps have settled with that 
patron for considerably less than fifty cents on 
the dollar, have been surprised to see that same 
patron blossoming out with a new and expen- 
sive touring car and note that the members of 
the family always wear the latest style in 
clothes. 

“*Medical men as a class never will be Shy- 
locks in exacting the pound of flesh, but as a 
class they owe it to themselves to show a little 
backbone in adopting business-like methods in 
securing just compensation for their services 
and aS prompt payment as is secured by the 
merchant or anyone engaged in any other line 
of work.’’ 

So the Editor keeps on expounding econom- 
ics. Some day doctors at large will discover 

Heaven 


economics, as an essential of ethies. 


speed that day. 


STIMULANTS IN OLD AGE 

Osborne in the Medical Journal and Record says that 
caffeine in any form, when taken by elderly people, tends 
to increase nervous irritability and uric acid production 
and raise the blood-pressure. 

Alcohol, in small quantities, tends to quiet the brain and 
nerves and equalize the circulation; it also has some food 
value, 

Alcohol is preferable to tea and coffee as a mild 


stimulant for the old. 
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A BARGAIN MUST BE STRUCK BE. 
TWEEN MODERN MEDICAL PRAC. 
TICE, MODERN ECONOMICS AND 
MODERN DEFICIENCIES AND 
EFFICIENCIES. STATE POLITICS, 
STATE TAXATION, OR STATE STAT. 
UTES ARE NOT THE PANACEA 


The past three decades of drastic change in 
commercial life is seeping into the realm of the 
arts and the professions. Now this change is piv- 
oted upon that so-called social consciousness 
that is the latest human expression of a mortal 
attempt to bring to a more gracious level the 
glaring inequalities of civilized existence and 
while the intent is excellent the method in the 
main. would seem open to criticism, though 
worthy of study, compilation and possible adap- 
tation. 

Quantity production, standardization, spe- 
eialization with all its lack of individual rela- 
tionships and a general substitution of mass 
administration is the keynote of this new dis- 
tribution. The individual and his private woes 
are not at this moment the especial object of 
community consideration. The world is grow- 
ing too big. The barter and exchange of inter- 
national markets have foreed these new 
concepts upon business heads, Unfortunately 
this has not always eventuated in cases of 
the necessary arts and the vital professions 
such for example as the ethical practice of 
medicine. As with others in the same celassifica- 
tion of human endeavor the medical profession 
is still trying to mix oil with water. In other 
words the medical profession continues to try 
to measure the protean ramifications of the 
current economic system by the yardstick of 
an ante-bellum, early American idea that is at 
once all individualistic and forsworn to the 
best ends and ambitions of individualism. 

While the world is still divided upon the 
best systems for making conform the individual 
exigencies of human personal life, as exempli- 
fied in nature’s processes and performances, to 
the set schedules of a machine age in an era 
where to date the groups eschewing classifica- 
tion are machine control of the weather, the 

corn crop and animal and human processes of 
life, death and propagation, the medical pro- 
fession almost more than any other is face to 
face with the necessity for doing practically 
this thing. The famous old family physician 





























May 





finds 
worl 
cirel 
an es 
lives 
aton. 







In: 
hered 
a fon 
plexi 
of me 
ald f. 
bring 
routiz 
and 7 

An 














be sta 
practi 

The 
ful di 


functi 









comme 

And 
nature 
soul, } 
solved, 









cation 

human 
endowi 
of robo 
the hu 









psyche 
Union, 







Howe 


that sor 
tween 







practice 
State m 
State st 
magie j 
attacks 

What st 
the indi 
and to ¢t 
isstie to 

as organ 
Ky 
and wit) 
alizes if 














tion. 










# most ay 





4’ chasm 





3E- 
\C- 
ND 
1D 
CS, 
\T- 


ein 
the 
piv- 
ness 
rtal 
the 
and 
the 
ugh 
dap- 


spe- 
rela- 
mass 
dis- 
woes 
ot of 
TOW: 
nter- 
new 
ately 
2s of 
SIONS 
se of 
sifiea- 
>»gsion 
other 
0 try 
f the 
ek of 
_ is at 


o the 


n the 
vidual 
empli- 
ces, to 
in era 
ssifica- 
r, the 
ses of 
1] pro- 
‘ace {0 
tically 
ysician 


May, 1933 


finds himself put to it to continue with his 
work with the former skill and success under 
circumstances that literally change him from 
an essential part of his patients’ most intimate 
lives into a non-essential and extraneous autom- 
aton. 

Instead of a link between the here and the 
jereafter, Who was a tower of strength, and 
a fountain of consolation, the modern com- 
plexities of medical practice and the pressure 
of modern economies are substituting for the 
old fashioned family physician a system that 
brings out perfect machinery and _ perfect 
routine whether it produces perfect medicine 
and perfect practitioners or not. 

And right here is the gist of the problem to 
be studied by the man who would make the 
practice of medicine a paternalistic matter. 

The answer would seem to lie in the success- 
ful divination as to exactly to what degree the 
functions of nature can be reduced to the lowest 
common denominator of the card index. 

And in this classification of the problems of 
nature must be included those perplexities of 
soul, body, and individual self that ean be 
solved, adjusted and eased only by the appli- 
cation and analysis of another individual 
human mind. So far nobody has succeeded in 
the 
of robots with anything anywhere approaching 
the human mind, As in the ages past the 
psyehe would seem to evade the machinist’s 
union. 


endowing even cleverest of machines or 


However there is no begging the question 
that some sort of bargain must be struck be- 
ween modern economies, modern medical 
practice and modern deficiencies and efficiencies. 
‘ate medicine, state polities, state taxation, or 
Mate statutes are not the panacea. Modern 
magie is merely good hard work and virile 
attacks on vital problems, not clever evasions. 
What state medicine means to the welfare of 
‘he individual as well as to community health 
and to the practice of medicine is an urgent 


ssl to which the individual physician as well 
‘s organized medicine must give able considera- 


tion. 


Every man who is honest with himself 
inl with the obligations of his profession re- 
alizes if he stops to think that there threatens 
“lost unfortunate parting of the ways with 


chasm that can never be rebridged unless the 
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medical profession itself takes a hand in the 
situation. 

No less a man than Dr. J. Whitridge Will- 
iams, Dean of Johns Hopkins Medical School, re- 
marks ‘‘that the time has come when a halt will 
have to be called on many members of the 
inedical profession who charge all the traffic 
will bear, may be accepted as evidence of the 
fact that at bottom the instances of which he 
complains are but sporadic attempts on the part 
of medical men to equalize their charges with 
costs so as to provide a decent return.”’ 

Though undoubtedly an honest canvass of 
the medical profession would show that the 
per capita wealth is less than in any similar 
walk of life, yet of course the fraternity is not 
absolutely free from men whose creed is ‘‘Get 
the cash.”’ 

To protect the profession against inner as 
well as outer destruction the best weapon now 
at hand would seem to be organization of the 
profession in an organization that will stick. 
Here is the elemental angle of failure to pro- 
gress in line with tendencies of the times, 
where the medical profession is concerned, ex- 
cept with the great specialists and laboratory 
men. Business organizations have become just 
what the phrase implies. A business man knows 
to a penny what every item he has for sale 
costs to secure or to -produce. The private 
practitioner is without such knowledge to pro- 
tect himself when it comes to a sale of his 
skill and art. The great laboratory, or other 
institutional adjunet of modern medical prae- 
tice, is better equipped in this regard. But— 
after these charged off their overhead 
they too, in the greater number of instances 
are in a position to prove that they too are of 
that class that fail to deem ‘‘the laborer is 
worthy of his hire.”’ Actual figures show that 
many of the ‘‘big men’’ actually earn less than 
mere executives in much Jess skilled work, as 
an evidence of the lay idea of the situation. 
Under date of July 16, 1930, the Saturday 
Evening Post made this comment upon the 


medical economic erisis : 


have 


‘Tt is unfortunately true that oceasionally 
a medical or surgical man in a large city, to- 
gether with the laboratory men and specialists 
Who assist. him in making his diagnoses, charges 
whatever he dares; but it should be taken into 


account that the great majority of family 
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physicians regard such men with contempt and 
do everything in their power to prevent guile- 
less patients who appraise the skill of service 
solely by its cost, from falling into the clutches 
of these dollar doctors. 

‘*No action charging rapacity can lie against 
the great mass of family practitioners. As a 
rule they are overworked and underpaid, and 
in most eases they would be far richer men if 
their fees were in closer accord with the 
services they render. 

‘‘Wor many years the overhead costs of medi- 
cal service have been steadily rising. The pa- 
tient pays more and gets more. The whole 
tendency of modern medicine is to lean more 
and more heavily upon collateral sciences, and 
to invoke their aid in substituting moral cer- 
tainties for the exercise of unassisted judg- 
ment, which though frequently highly skilled, 
was often unsatisfactory. The common use of 
the x-ray is the best known illustration of this 
tendency, though dozens of others might be 
named. 

‘*Most physicians are quite ready to acknowl- 
edge that they charge their rich patients more 
than their poor ones. It is stated on high medi- 
eal authority that the wealthiest fifth of the 
average community indirectly pays most of the 
doctors’ bills of the poorest two-fifths. Persons 
in the intermediate layer pay just about what 
they should. Until the practice of medicine 
is taken over by the state there are only two 
other methods that ean be employed: First, to 
charge neither rich nor poor more than a 
nominal fee; and second, to serve only the rich 
and well-to-do and let the poor shift for them- 
selves. The former course is closed to the doe- 
tors by the first law of nature; the second by 
the dictates of humanity.”’ 

From a medical viewpoint it is perhaps best 
to quote here a contemporary’s comment upon 
the statements of the Post— 

** “Until the practice of medicine is taken over 
by the state there are only two other methods 
that can be employed,’ and neither is practical 
or possible. Is it possible that the trend toward 
specialism, whose high purpose is to ‘substitute 
moral certainties for the exercise of unassisted 
judgment,’ would disappear under state 
medicine, or that those eeonomie laws which 
admittedly are forcing the medieal practitioner 
to specialize would become one whit more be- 
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nign under governmental operation? Would 
capital invested in plant, laboratory, and 
library be any the less entitled to earn a rea- 
sonable return under state medicine than under 
private ownership? Would professional skill 
be less costly or less valuable if compensated by 
taxation ?”’ 

Or, in other words is medicine going to con- 
tinue to be medicine and the master human 
science, or is it so commercialized into an ad- 
junet of the chain system of the ‘‘five and ten?” 

If organized medicine doesn’t speak up soon, 
organized politics will be found to have already 
‘spoken up’’ in its stead. 





THE EDUCATIONAL COMMITTEE RA- 
DIO PROGRAM COSTS NOTHING TO 
THE STATE SOCIETY. 

A few misinformed doctors had the impres- 
sion that both the Chicago and the Illinois State 
Medical Societies are spending huge sums of 
money in radio propaganda. Nothing could be 
farther from the truth. For the efficient radio 
programs not one cent has been paid to the 
owners of radio stations, or to speakers or to 
members of the Educational Committee, even 
though the radio is a very definite part of the 
general educational program that has been 
sponsored by the Illinois State Medical Society 
for at least eight years, and with remarkable 
results. 

Radio stations are required to devote a cer- 
tain amount of time to educational programs 80 
that they maintain standing with the Federal 
Radio Commission. The Educational Commit- 
tee of the Illinois State Medical Society has 
sponsored a total of Ninety-Four Hours or 561 
health educational talks during the past twelve 
months as a part of the educational programs 
of radio stations WGN, WJJD, WAAF, and 
KYW. 

These health talks have conformed with the 
high ethical standards of the medical profes- 
sion. All the papers have been written and 
broadeast by members of the Chicago Medical 
Society. Members of the Educational Commit- 
tee have served for years without any compen- 
sation and at a real personal sacrifice in attend- 
ing meetings and in censoring all material be- 
fore it is sent out for publication or given over 
the air; have also read and approved thousands 
of these radio talks. 
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Durine this entire eight year period there 
has not been a single protest from a medical 
geiety-—city, county or state, or from an in- 
dividual, as to the ethical character of these 
radio programs. There have been hundreds of 
letters of commendation from medical men and 
from the laity throughout the Middle West. 
Here is direct evidence that these health edu- 
cational talks over the radio are satisfactory, 
answering a very definite need in keeping with 
ihe times and as such a genuine beneficence. 





JUDGE MILLER OF BENTON IS A 
CANDIDATE FOR SUPREME COURT 
BENCH. 

The policy of this Journal is against active 
participation in polities, yet we deem it our 
duty from time to time to call the attention of 
the medical profession to candidates who are 
friendly or unfriendly to organized medicine. 
Especially is this important when such candi- 
dates’ election to office may have a profound in- 
fluence on the medical profession in this state. 
And especially does it need to be done when 
medicine sees one of its best friends up for 
office. 

In this connection we wish the southern IIli- 
nois physicians and their friends to note the 
candidacy of Judge Charles H. Miller of Ben- 
ton, who has been nominated for Supreme 
Judge in the first Supreme District in Illinois. 
The election will oceur Monday, June 5, and 
Judge Miller deserves your votes. 

For years we have contended that no one 
should practice medicine in this State until he 
or she has first met all the requirements as pro- 
vided by law. Illinois laws require a certain 
standard of preliminary education ; graduation 
from an approved medical school, and intern- 
ship in a standard hospital, followed by pass- 
ing an examination and being licensed by the 
Department of Registration and Education, as 
in ethical medical precaution. 

Disregarding this law, laymen who have 
hever attempted to meet any of these legal re- 
(Wirements are organizing corporations and 
‘linies, throwing medical ethies to the wind, 
ind are actively engaging in the practice of 
nedicine, Recently quo warranto proceedings 
Were filed against one of these organizations 
i Cook County. Judge Charles H. Miller of 
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Benton was called to hear this case in the Su- 
perior Court in the place of Judge Frank- 
houser who was ill. And Judge Miller proved 
himself the friend of both ethics and the law. 

After hearing the evidence, reviewing the 
law and previous Supreme Court decisions, 
wherein similar questions had been envolved, 
Judge Miller rendered a decision in keeping 
with the contention of medieal organizations, 
i.e—that corporations composed of lay persons 
have no legal right to practice medicine in Hli- 
nois. 

Yet to such presumptious laymen Judge Mil- 
ler’s findings has not been accepted as final. 
This ease has been appealed to the Supreme 
Court. 

It is highly important that the medical pro- 
fession in southern Illinois and their friends use 
every effort to elevate Judge Miller to the Su- 
preme Bench on June 5. With Judge Miller a 
member of the Supreme Bench the medical pro- 
fession can rest assured that they will have at 
least one friend in court. 

Nor is this ease an isolated instance. With 
the laity increasing its endeavors to assume dic- 
tatorship of the practice of medicine in Illinois 
hundreds of similar cases may soon crowd the 
dockets. Economically ethical medicine has 
long been fighting for mere existence. It has 
now come to approximately the same crisis 
from a legal standpoint. 


IT’S A LONG DISTANCE 


The phone bell rang at 6:30 p. m. while mother and 
the children were eating dinner. The colored maid 
answered the phone call. 

Maid: Hello. 

Voice: It’s a long distance call from Washington. 

Maid (agreeing): Yes’m, it is. 

The maid hung up the telephone receiver and walked 
away. 

The phone bell rang again. 

The maid returned, put the receiver to her ear and 
spoke. 

Maid: Hello. 

Voice: It’s a long distance call from Washington. 

Maid (again assents) : Yes’m, it is. 

The maid hung up the receiver again. 

The woman of the house was quite mystified by 
the peculiar conversation, hearing only what the maid 
said, and at the next ringing she answered the phone. 
It was a long distance call from Washington by her 
husband. 
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THE EIGHTY-THIRD ANNUAL MEETING 
The Official Program for the 1933 Annual 
Meeting of the Illinois State Medical Society is 
printed in this issue of THE JouRNAL. Every 
member of the Society should read this program 
carefully and note the unusually good program 
that has been arranged for each of the five 
scientific sections. The general Opening Meet- 
ing will be held at 1:00 P.M., Tuesday After- 
noon, May 16, and this will be a short session, 
followed immediately by the Oration in Medi- 
cine, which will be given by Dr. Chas. B. Wright, 
Associate Professor of Medicine at the Univer- 
sity of Minnesota Medical School, Minneapolis. 
The Section meetings will begin immediately 
after the Oration in Medicine is coneluded. 

The Secretaries’ Conference will be held at 
10:00 A.M. Tuesday, and the officers of the 
Conference have arranged an excellent program 
which should be of interest to all members in 
attendance at the meeting. 

All Sections will be in session Wednesday 
morning until 11:00, when the Oration in Sur- 
gery will be given by Dr. Harry 8S. Crossen, Pro- 
fessor of Clinical Gynecology, Washington Uni- 
versity Medical School, St. Louis. 

The President’s Address will be given at 1 :30 
Wednesday Afternoon, following which, all 
sections will meet separately. 

On Thursday Morning, the five scientific see- 
tions will meet in Joint Sessions, with a program 
which will be of interest to all present, regard- 
less of their professional inclinations. 

The House of Delegates will hold its first 
meeting on Tuesday Afternoon at 3:00, and the 
second meeting will be held on Thursday morn- 
ing at 8:30. Every County Medieal Society is 
entitled to representation in this Legislative 
Body, and should see to it that their elected 
delegate or his alternate actually attends the 
sessions. 

The President’s Dinner will be held Wednes- 
day evening in the Ball Room of the Pere 
Marquette Hotel, and the entire evening is given 
over to honoring our President, Dr. Neal. Fol- 
lowing the dinner, the President’s Dance will be 
given, and the musie will be furnished by a 
popular Radio Broadeasting Orchestra. Cards, 
if preferred, are arranged for, with suitable 
prizes to winners. 

The Veterans’ Dinner will be held on Tuesday 
evening, and an excellent program has been ar- 
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ranged with two speakers, Dr. Chas. B. Wright, 
of Minneapolis, and Dr. F. O. Fredrickson, of 
Chicago, who will talk on subjects which will be 
of general interest to all. 

The Annual Dinner of the Section on Eye, 
Ear, Nose and Throat, and the Alumni and Fra- 
ternity Dinners will also be held on Tuesday 
evening. 

Although there are not so many commercial 
exhibits as usual for this meeting, there will be 
many scientific exhibits which will be of unusual 
interest. Among these, is a daily demonstration 
of fresh pathologic tissue under the supervision 
of Dr. Milton Bohrod, of Peoria. The exact time 
of these demonstrations will be announced on 
the Bulletin Boards. More information con- 
cerning scientific exhibits will be found listed, 
with additional comments, in the program. 

The Peoria Medical Society will be the host at 
a Stag Entertainment for men, in the Ball Room 
of the Pere Marquette Hotel, on Tuesday eve- 
ning at 9:00 o’clock. All male members and 
guests are cordially invited to attend this inter- 
esting recreational diversion. Appropriate en- 
tertainment for the ladies is also arranged dur- 
ing this period. 

The Woman’s Auxiliary and all visiting 
ladies will be well cared for, with various meet- 
ings and functions, as well as drives,which have 
been arranged for them. 

Every member of the Illinois State Medical 
Society should be interested in their own meet- 
ing, and arrange to meet their friends in Peoria 
on May 16, 17 and 18, 1933. 


THE CITY OF PEORIA 


Histories record the earliest settling of whites 
in the Illinois Country near the site of Peoria, 
as early as 1660, although 1680 is generally ac- 
cepted as the date of the visit of those pioneer 
explorers, Marquette, LaSalle, Joliet, and 
others, and of the building of Fort Creve Coeur 
at the foot of Peoria Lake. This was probably 
the first structure built by white men in what 
is now Illinois. Peoria is named after the Indian 
Tribe of that name who were said to be unusually 
kind, and having good manners, and it was 
established as a trading post on the Illinois 
River as early as 1700. 

The present city of Peoria was organized in 
1813, was incorporated as a village in 1826, a 
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a town in 1835, and reincorporated as a city in 
1891. Peoria enjoys the distinction of being a 
metropolitan small city, with a population in 
1930, of 104,969. Its accessibility to both Chi- 
cago and St. Louis has been a force in the de- 
velopment of Peoria as a manufacturing city, 
as known throughout the country. The Illinois 
River flowing past its door, and with the present 
development of the waterways, Peoria is des- 
tined to become an important port for com- 
merece between the Great Lakes and the South, 
and on to the ocean. 

Peoria has the unusual distinction of having 
thirteen steam railroads, and one large electrie 
line system bringing many passenger trains, 
and hundreds of freight trains to this city each 
day. Formerly Peoria was known as one of 
the leading distillery cities of the world, and 
since the adoption of the 18th amendment, which 
necessitated a change in their manufacturing 
industries, we find many and varied industries 
taking their place. 

During the World War, Peoria became the 
center of the tractor industry of the world, as 
the famous caterpillar tractor was developed in 
this city. Capital invested in Peoria industries 
is over $125,000,000.00 and the value of the 
city’s production output is approximately 
$200,000,000 each year. In addition to the 
thousands of tractors which leave Peoria an- 
nually, other agricultural implements, grocer- 
ies, drugs, commercial solvents, paper, electrical 
supplies, garden and dairy products, grain and 
feeds, are among the chief industries. 

Peoria is a city of beautiful homes, fine 
churches, and schools, both for general and 
higher edueation. Sixty-five per cent of the 
citizens own their own homes. The park system 
comprises 1552 acres, with three municipal golf 
courses, and three country clubs. Fourteen 
hotels boast of being able to care for 8,500 
people. 

Many conventions, state, national and even 
international, are arranged for Peoria, and it 
has become one of the leading convention cities 
of the Middle West. An unusually capable 
executive and clerical force maintained by the 
Association of Commerce is ever anxious and 
willing to aid in assuring the success of all 
meetings scheduled to he held in their city. 

Peoria is once more anxious to demonstrate 
to the members of the Illinois State Medical 
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Society its ability to act as the perfect host, and 
all of the many organizations in the city unite 
in extending their weleome and best wishes for 
a highly successful meeting. 


THE HOST SOCIETY 


It is indeed fitting that Peoria is selected for 
the 1933 Annual Meeting of the Illinois State 
Medical Society, for in Peoria, the largest at- 
tendance has been registered previously of any 
of the downstate meetings of the Society. 

Peoria is centrally situated and readily ac- 
cessible from all parts of the state by rail, air, 
or by automobile. The General Committee on 
Arrangements and its Chairman, C. G. Farnum, 
have worked faithfully for months to make 
every possible arrangement to improve the 
meeting. 

Every member of the Peoria Medical Society 
is a committee of one to give any information 
that you, the members and guests, desire. These 
members wear a ‘‘ Reception Committee’’ badge 
which will designate them as members of this 
Committee, and you can ask them whatever you 
desire to know, and get the information. 

The Ladies’ Entertainment Committeee has 
arranged an excellent program for the lady 
guests, and it is hoped that all of them will take 
advantage of these arrangements for their en- 
tertainment and welfare while in Peoria. The 
Mayor of Peoria, the Chief of Police, the Cham- 
ber of Commerce and other organizations have 
assured the Society that everything possible will 
be done to make them realize that they are wel- 
come, as Peoria’s guests. 

Four of the five scientific sections, all exhibits 
and general meetings will be held in the Pere 
Marquette Hotel, while the Section on Public 
Health and Hygiene will meet just a few doors 
away, which makes an unusual arrangement. 

The Secretaries’ Conference will be held at 
10:00 A.M. Tuesday, May 16, and it is hoped 
that all Component Society Seeretaries, their 
Presidents, and prospective officers of all So- 
cieties, as well as a representative group of the 
members present at the meeting, will attend this 
important conference. The complete program 
of the conference is contained in this program. 

The President’s Dinner, the Veterans’ Din- 
ner, Alumni and Fraternity Dinners, and other 
functions will be held in the Pere Marquette 
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Hotel, and these functions should be well at- 
tended. Wednesday evening is quite appro- 
priately set aside to honor our President, and 
he is most deserving, and the membership should 
appreciate his past as well as present efforts, in 
honoring him on Wednesday evening, at 6:30. 

The Peoria Medical Society welcomes you to 
Peoria, and it is their unanimous desire that 
this meeting of 1933 will be long remembered as 
one of the outstanding meetings of all times, 
even though arranged during a period of eco- 
nomie stress. 


PEORIA WELCOMES YOU 
HOTEL ACCOMMODATIONS 


Peoria has adequate hotel facilities for ae- 
commodating all who will attend the 1933 An- 
nual Meeting. If you have not already made 
your hotel reservation, please do so at once, 
addressing Dr. W. A. Maleolm, Chairman, 
Hotel Committee, Peoria, Illinois. For those 
who fail to make the reservation before going 
to Peoria, arrangements have been made where- 
by they may be eared for at the Registration and 
Information desk, at the Pere Marquette Hotel. 


It is the desire of the Peoria Medical Society 
and its Committee on Arrangements that every- 
one attending the meeting will have hotel ac- 
commodations to their liking, and every possible 


cooperation will be extended to all visitors. All 
members of the Peoria Medical Society are mem- 
bers of the Reception Committee, and will have 
badges which will designate them in this ea- 
pacity. Ask any of them, when information is 
desired. 


REDUCED RAILROAD RATES FOR 
NUAL MEETING 


AN- 


The Central and Western Passenger Asso- 
ciations have granted a reduced railroad rate 
for the members of the Illinois State Medical 
Society and their families, who are going to 
Peoria by the railroad as a mode of transporta- 
tion. This is granted on the Certificate Plan, 
and it is necessary that everyone traveling to 
Peoria by train should ask for a Convention 
Certificate, which should show the date, destina- 
tion, and amount paid for one way ticket to 
Peoria. 

When 100 certificates are deposited at Regis- 
tration Headquarters in Peoria, they will be 
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validated by an official representing the rail. 
roads, and the Secretary of the Society, and 
they will then entitle the holder to one-half fare 
for the return trip. It is necessary that the 
certificates are deposited at Headquarters, as 
soon as the holder arrives at the meeting. ll 
certificates must show Peoria as the destination, 
and they must have the name of the holder writ- 
ten in, before they are deposited. 

Many times in recent years, a sufficient num- 
ber of members and their families have traveled 
by rail to the meeting, but have failed to leave 
their Convention Certificates to enable the re- 
duced return rate to take effect, and it is hoped 
that everyone going to Peoria will keep this in 
mind this year, so the return rate of one-half 
of the regular fare, will be granted. 

Do not forget to ask for a Convention Cer- 
tificate when purchasing a one way ticket to 
Peoria, then do not fail to leave the Certificate 
at Registration Headquarters as soon as possible 
after reaching Peoria. 





WHEN BANKING OR MEDICINE BECOMES 

TOO HIGHLY ORGANIZED, TOO BIG, IT 

NEGLECTS THE INDIVIDUAL AND HIS 
PROBLEMS 

If one were to make a survey of calm opinion as to 
the underlying cause of our present banking debacle, 
the prevailing thought would be that financial institu- 
tions had grown too big and had thereby lost contact 
with those whom they were designed to serve. In short, 
banking had become a big business instead of a pro- 
fession. 

Henry Ford is quoted as saying that “banking (to 
the old type of banker) was a profession like medicine 
is to a doctor.” That type of banking and medicine 
are parallel in many respects. Both depend for their 
success on an intimate knowledge of the individual with 
whom they deal. Both build respect and gain favor 
through service rendered to the community. Both must 
adhere rigidly to a code of ethics if they are to main- 
tain the trust that is placed in them. Each of the 
two lines of endeavor is a profession in the true sense 
of the word and those engaged in their practice, from 
the highest to the lowest, must be properly minded, 
adequately trained and seasoned, and thoroughly im- 
bued with the seriousness of the responsibilities they 
assume. 

Looked at in this light, it becomes at once obvious that 
when either banking or medicine becomes too highly 
organized, too big, it neglects the individual and his 
problems, and generally forsakes its obligations to the 
community. As either develops into “big business,” it 
forgets that there is such a thing as ethics and adopts 
tactics which in lush times are considered smart and 
in hard times highly questionable. 

Wayne County BULLETIN. 
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THE STAG 


The Peoria Medical Society will be host to 
the members and guests attending the Meet- 
ing, on Tuesday Evening, in the Ball Room of 
the Pere Marquette Hotel. This promises to be 
different from past ‘‘Stag’’ entertainments, and 
will be entirely to the liking of all. Although 
‘for men only,’’ there will be nothing pre- 
sented during the evening which will offend 
anyone present. 


Archives 


THE PRESIDENT’S DINNER 


The Annual Dinner honoring the President 
of the Illinois State Medical Society will be 
held in the Ball Room of the Pere Marquette 
Hotel, on Wednesday Evening, May 17, begin- 
ning at 6:30 o’clock. This will be strictly a 
recreational session with no speeches. All living 
Past Presidents of the Society will he’ special 
guests of the Society, and the immediate Past 
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President, R. R. Ferguson, will act in the 
capacity of Toast Master. 

Immediately following the Dinner, the Presi- 
dent’s Dance will be given in the Ball Room, 
and musie will be furnished by the well known 
W.M.B.D. Radio Broadeasting Orchestra. Those 
who prefer to do so, may play Bridge, and 
suitable prizes will be awarded to the winners. 

Tickets for the President’s Dinner may be 
procured at the Registration Desk, or from the 
nembers of the Committee who will make them- 
selves known during the meeting. 

It is hoped that every member and guest at 
the meeting will do their part in honoring Dr. 
John R. Neal, President of the Society, by 
purchasing tiekets and also attending this inter- 
esting Wednesday Evening Session. 


VETERANS’ SERVICE COMMITTEE DINNER 


The Annual Dinner and Meeting of the Vet- 
erans’ Service Committee will be held at the 
Pere Marquette Hotel on Tuesday Evening, 
May 16th, 1933, at 6:00 o’clock. Tickets for the 
Dinner at $1.00 each, will be on sale at the 
Registration and Information desk, or they can 
be procured from members of the Committee 
during the day. It is hoped that all Medical 
Veterans of the World War, or of other wars, 
will attend this Dinner. All advisory members 
of the Committee from the County Medical 
Societies, are urged to attend the Dinner, as 
well as any other members of the Society. There 
will be two speakers following the Dinner. 

1—‘‘The Medical Societies’ Attitude Toward 
the Veteran.’’ Chas B. Wright, Chairman, 
legislative Committee of the American Medical 
Association, Minneapolis. 

2—‘The Veterans’ Organizations and the 
Medical Profession.’’ F. O. Fredrickson, Chi- 
cago. 

WOMAN’S AUXILIARY AND ALL VISITING LADIES 
Pere Marquette Hotel 
Auxiliary Business Meetings 

Palm Room, Jefferson Hotel 

Tuesday, May 16, 1933 
9:30—Meeting of the House of Delegates 
(House of Delegates to comprise entire State 
Board of Directors and the County Delegates). 


Registration 


10:30—Auxiliary Business Meeting, Palm 
Room, Jefferson Hotel. All convention women 
are cordially invited. 
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1. Address of welcome, Mrs. Hugh KE, Coo- 
per, Peoria. 

2. Response, Mrs. John R. Neal, Spring- 
field. 

1:00—Opening Meeting of the Illinois State 
Medical Society, Ball Room, Pere Marquette 
Hotel. (All women invited). 

3 :00—Complimentary Tea, residence of Mrs. 
George Michell, Grand View Drive. 

7:00—Dinner and Bridge, for all visiting 
ladies, University Club. 

Wednesday, May 17, 1933 

9 :30—Auxiliary Business Meeting, Palm 
Room, Jefferson Hotel. All visiting ladies cor- 
dially invited. 

12 :30—Luncheon for all visiting ladies, Pere 
Marquette Hotel. 

1 :30—President’s Address, Pere Marquette 
Hotel Ball Room. John R. Neal, President, 
Illinois State Medical Society, Springfield. 

( All ladies invited). 

3 :00—Meeting of County Auxiliary Presi- 
dents, with new State Auxiliary President, 
Mrs. Solomon Jones, Danville. 

6 :30—President’s Dinner, followed by dance 
or cards, Ball Room, Pere Marquette Hotel. 

Thursday, May 18, 1933 

9 :00—Post-Convention Board Meeting. 

All Auxiliary Business Meetings will convene 
promptly at the appointed time. 


SECRETARIES’ CONFERENCE 
T. D. Doan, President 
H. A. Felts, Vice-President 
Elizabeth R. Miner, Secretary 
Tuesday Morning, May 16, 1933 

10 :00—12 :00. 

10 :00—‘‘ The Care of the Indigent.’’ R. K. 
Packard, Chicago. Discussion opened by 
Harold M. Camp, Monmouth. 

10 :30—‘‘ Discussion of Some of the Phases 
of Contract Practice.’’ Olin West, Secretary 
and General Manager, American Medical Asso- 
ciation, Chicago. Discussion opened by E. P. 
Coleman, Canton. 

11:00—‘‘Some of the Obstetrical Problems 
of the Country Doctor.’’ E. E. Davis, Avon. 
Discussion-opened by Louis N. Tate, Galesburg. 

11:30—‘‘Medical Leadership Among Lay 
Groups.’’ Lena K. Sadler, Chicago. 

11:55—Annual_ Election of Secretaries’ 
Conference. 


Palmyra 
Marion 
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MEETINGS OF THE HousE oF DELEGATES 
Tuesday Afternoon, May 16, 1933 

3:00 P. M.—First meeting of the House of 
Delegates called to order by the President, 
John R. Neal, for reports of Officers, Members 
of the Council, Chairmen of Committees, intro- 
duction of resolutions, and for other business 
that may come before The House. 

Thursday Morning, May 18, 1933 

8:30 A. M.—Second meeting of the House 
of Delegates called to order by the President 
for the election of officers, councilors, com- 
mittees, and delegates to the American Medical 
Association. 

Reports of Resolutions Committee and neces- 
sary action on resolutions, and for the trans- 
action of other business that may come before 
The House. 

At the close of the second meeting of the 
House of Delegates, the President-Elect, Philip 
H. Kreuscher, will be inducted into the office 
of President, by the retiring President. 

By special invitation, Rev. A. M. Schwitalla, 
Dean, St. Louis University School of Medicine, 
St. Louis, will address the House of Delegates 
at the first meeting on Tuesday Afternoon, May 
16, on the Reports of the Committee on the 
Costs of Medical Care. Father Schwitalla was 
a signer of the minority report of the Com- 
mittee, and it is quite probable that no one in 
the Country is more familiar with these re- 
ports than he. All members of the Society who 
eare to do so, may hear this presentation and 
full details as to the exact time of the discussion 
will be announced on the bulletin boards. 

GENERAL SESSIONS 
Tuesday Afternoon, May 16, 1933 
Ball Room—Pere Marquette Hotel 

1 :00—Eighty-Third Annual Meeting of the 
Illinois State Medical Society officially opened 
by the President, Dr. John R. Neal, Springfield. 

1. Invocation—Rev. M. D. Sammon, Pastor 
St. Bernard’s Catholie’ Church, Peoria. 

2. Address of Weleome—lIlon. Charles I. 
O’Brien, Mayor of Peoria. 

3. Address of Weleome—Hugh E. Cooper, 
President, Peoria Medical Society. 

4. Report of Chairman, 
Arrangements—C. G. Farnum, Peoria. 

5. Announcements, and adjournment for 


Committee on 


Oration in Medicine. 
1:30—Oration in Medicine, ‘‘The Effect of 
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Increasing Life Expectancy on the Practice of 
Medicine.’’ Chas. B. Wright, Associate Pro. 
fessor of Medicine, University of Minnesota 
Medical School, Minneapolis. (By Invitation), 
Wednesday Morning, May 17, 1933 

11 :00—‘‘Oration in Surgery.’’ ‘‘The Sur. 
geon’s Duty in Cancer of the Cervix Uteri,” 
Harry M. Crossen, Professor of Clinical Gyne- 
cology, Washington University Medical School, 
St. Louis. 

Wednesday Afternoon, May 17, 1933 

1 :30—‘‘ President’s Address.’’ John R. Neal, 
President, Illinois State Medical Society, 
Springfield. 

Thursday Morning, May 18, 1933 

The President-elect, Philip H. Kreuscher, 
will be inducted into the office of President of 
the Illinois State Medical Society, by the re- 
tiring President, immediately after the ad- 
journment of the second meeting of the House 
of Delegates. 

All members and guests are cordially invited 
to attend this interesting ceremony. 

SEcTION PROGRAMS 
SECTION ON MEDICINE 
Walter H. Nadler .. Chairman 
R. F. Herndon Secretary 
Tuesday Afternoon, May 16, 1933 

3 :00—‘‘Mediastinal Tumor With Report of 
a Case.’’? W. H. Newcomb, Jacksonville. 

Diagnostic accuracy is important for treatment and 
prognosis. The chief symptoms are the result of pres- 
sure on adjacent structures. Differentiation must be 
made from tuberculosis, bronchiectasis, asthma and heart 
disease. Report of a case, with autopsy findings. 

Discussion opened by Herman Cole, Spring- 
field. 

3:20—‘The Use of Aleohol in’ Medicine.” 
Clarence Fischer, Peoria. 

Alcohol, by virtue of its solubility in lipoids, acts not 
only on nervous tissue but also on the motor and secre- 
tory apparatus of the gastrointestinal canal, the metab- 
olism, and the circulation. The respiratory and vaso- 
motor centers are stimulated by small doses and the 
blood pressure is raised. Alcohol has a paralyzing effect 
on the heat-regulating centers, for it lowers the body 
temperature. The comforting effect of «alcohol may be 
useful in febrile diseases; appetite is improved and the 
secretion of the stomach and intestines is increased. It 
can be used to advantage in the treatment of diabetes 
because of its ready combustion and high caloric con- 
tent. Accordingly alcohol is, under certain circumstances 
and under certain indications, to be employed as a thera- 
peutic measure. There can be no doubt that the abuses 
of alcohol result from its narcotic effect on the central 
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nervous system. The results of acute intoxication and 
the use of alcohol in excess over long periods may give 


rise to effects in the central nervous system which are 


permanent, such as delirium tremens and the forms of 
toxic and polyneuritic psychosis. The constitutionally 
inferior are extraordinarily susceptible. 

Discussion opened by Cecil M. Jack, Decatur. 


Symposium on Arthritis 
3:40—‘‘Diagnosis of Non-Specifie Chronic 
Arthritis.’? Douglas Boyd, Highland Park. 


The subject is discussed from the standpoint of clas- 
sification as infectious arthritis with a special atrophic 
type, and hypertrophic arthritis. Diagnosis depends 
largely on a good history, a careful physical examina- 
tion, and clearly defined x-ray films. Physical examina- 
tion should include all joints and all of the important 
possible foci of infection. It should be generally appre- 
ciated that an active joint may also act as a focus. The 
x-ray is often invaluable in defining the extent of joint 
damage and may save much unreasonable treatment. 
Routine extensive laboratory work is unnecessary and 
wasteful; blood chemistry is of value where gout is in 
question. Basal metabolism has been determined in 150 
patients in this study and no significant variation from 
normal found. We have found certain clinical condi- 
tions confusing and list them in order of their frequency 
in our clinic. A brief discussion of each will be given. 
(Lantern slides). 

3:59—‘General Treatment of Chronic Ar- 
thritis.’? A. J. Arlon, Chicago. 

Treatment of the chronic (non-tuberculous) arthri- 
tides is discussed under three headings: 1) Infectious 
Arthritis, 2) Atrophic Arthritis, 3) Hypertrophic Arth- 
ritis; (Goldthwaite classification). Under the infectious 
group point is made of the fact that the arthritis should 
be treated first and then, upon lessening of the symp- 
toms, foci are cautiously removed. Some of the common 
foci are discussed ; 70 to 80 per cent are above the neck. 
In the atrophic group the most resistant types are found. 
General measures to build up are necessary; there is no 
specific treatment. Use of vaccines, analgesics and phys- 
iotherapy is recommended. In the hypertrophic type 
general measures—raising the rate of metabolism, etc. 
—are discussed. 

4:10—‘Diathermie Hyperpyrexia in the 
Treatment of Arthritis: Report of 123 Treat- 
ments.’’ D. E. Markson and Mr. S. L. Osborne, 
Chicago. 

This subject will be discussed under the following 
headings: 1) Rationale of the method as applied to 
selected cases of infectious arthritis; 2) Selection of 
cases with clinical reports thereof; 3) Technique of 
treatment in detail; 4) Reactions occurring during treat- 
ment with special studies carried out on patients— 
immunologic, blood chemistry, capillary microscopy— 
sedimentation rates, etc.; 5) Clinical results of 123 
‘reatments given to 19 different patients; 6) Conclu- 
sions. (Lantern Slides). 


4:25— A Comparison of Methods of Pro- 
ducing Hyperpyrexia by Various Physical 
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Agents; Demonstration of a Simple Method.”’ 
J. R. Merrimen, Evanston. 


Five different methods and combinations of these 
methods of raising body temperature are contrasted 
with special reference to the comfort and other re- 
actions of the patients, together with indications and 
contra-indications for the use of different methods in 
different cases. A simple method of raising body tem- 
perature by a baker will be demonstrated. 

Discussion opened by Fremont Chandler, 
Mr. S. L. Osborne, and Frank Coulter, Chicago. 

4 :55—‘‘Indications for Lung Compression in 
Tuberculosis based on a Pathological Clinical 
Classification.’’ Benjamin Goldberg, Chicago. 

The paper deals with a classification of pulmonary 
tuberculosis from a pathological and clinical standpoint 
and simplifies the selection of cases for lung compres- 
sion. This is accomplished through a better apprecia- 
tion of the clinical progress in different pathologic 
types, so that once these types are recognized, there 
will be definite indications for certain procedures rather 
than the vague recommendations that exist at this time. 

Discussion opened by Carl A. Hedblom, Chi- 
cago. 

5:15—‘‘ Multiple Myeloma with Case Re- 
port.’’ George B. Stericker, Springfield. 

Multiple myeloma is a rare and fatal disease of the 
bone marrow. Its clinical characteristics are: 1) pain 
which at first is shifting, variable, and often leads to 
early mistakes in diagnosis; 2) multiple involvement of 
the spine, sternum, ribs and other bones; 3) nephrosis 
and the excretion of Bence-Jones bodies in the urine; 4) 
anemia. It constitutes three-tenths of one per cent of all 
malignant disease. Cases have been reported among all 
races and from all parts of the world. Men are much 
more frequently attacked than women. The case report- 
ed presented most of the classical signs. Correct diag- 
nosis was not made until after extensive x-ray study. 
The course of the disease was unusually rapid. (Lantern 
slides). 

Discussion opened by Harold Swanberg, 
Quincey. 

Wednesday Morning, May 17, 1933 


8 :30—‘‘The Use of Amorphous Phosphorous 
in the Treatment of General Paresis.’’ Sidney 
D. Wilgus and Ralph H. Kuhns, Mr. DeLester 
Sackett and Miss Phillis Quittman, Elgin. 

Four groups of five patients each were chosen for 
this study of the action of amorphous phosphorus. The 
physical, neurological and mental states before and after 
treatment were carefully studied. The blood and spinal 
fluids were examined serologically and chemically, and 
blood counts were taken before and after treatment. 
Correlation between laboratory results and clinical find- 
ings is given. 

8:50—‘‘The Technic in the Administration 
of Various Agents for Production of Hyper- 
pyrexia in the Treatment of General Paralysis 
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of the Insane.’’ (Motion Picture Demon- 
stration). Alexander J. Azar, Elgin. 

A motion picture showing the technic, equipment and 
paraphernalia necessary in the production of hyperpy- 
rexia by the following methods; Typhoid vaccine, rat- 
bite fever, malaria, sulphur-in-oil, diathermy, electric 
blanket, radiothermy, hot air, and hot water. Each 
method is reviewed in detail, giving a working knowl- 
edge of the various therapeutic agents. It is the purpose 
of this picture to present the technic for the administra- 
tion of the above named methods, not going into detail 
concerning the selection of material or the comparison 
of results. 

Discussion opened by Clarence A. Neymann, 
Chicago, and Ralph Kuhns, Elgin. 

9 :10—‘‘The Use of Sodium Amytal in Myo- 
clonic Encephalitis.’’ F. Garm Norbury, Jack- 


sonville. 

Various types of encephalitis. Pathological localiza- 
tion of the lesions in the subcortical areas. Myoclonic 
movements arising from subcortical areas. Effect of 
sodium amytal and apparent localization of its action in 
these cases. 

9 :30—‘‘ Meningococeus Meningitis; A Clini- 
eal Study of 338 Cases.’’ Maxwell P. Borovsky, 
Chicago. 

Three hundred and thirty-eight consecutive cases of 
meningococcus meningitis are reported with reference 
to mortality according to age, color, day of illness on 
admission, clinical picture and type of treatment. The 
prognostic significance of certain symptoms and com- 
plications. Laboratory findings. The reports of re- 
examinations made months after the patients’ discharge 
from the hospital. (Lantern slides). 

Discussion opened by Gerald M. 
Bloomington. 

9 :50—‘‘Primary Hypochromiec 
Howard L. Alt, Chicago. 

Primary hypochromic anemia is a relatively common 
condition. There is no clear differentiation between this 
syndrome and chlorosis. Three factors are commonly 
associated with the occurrence of primary hypochromic 
anemia, namely, absence or decrease of hydrochloric 
acid in the gastric juice, a deficient diet, and an in- 
creased stress placed on the individual. The condition 
responds specifically to iron therapy. Cases are pre- 
sented to illustrate the above points. (Lantern slides). 

Discussion opened by Richard F. Herndon, 
Springfield. 

10:10—**The Diagnosis and Treatment of 
Anemias of Infaney.’’ Arthur F. Abt, Chicago. 

Normal blood values for infants from the newborn 
period through the first few years are tabulated. Dis- 
cussion detailing the normal blood picture, classification 
of the anemias characteristic for the Various age groups 
and diagnosis and treatment, are considered. (Lantern 
slides). 

Discussion opened by W. L. Crawford, Roek- 
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10 :30—Urinary Tract Anomalies and Py. 
uria in Childhood.’’ J. A. Bigler, Highland 
Park. 

The paper deals with the pyurias of a chronic nature 
associated with urinary tract anomalies, also with the 
frequency of anomalies and their occurrence without 
pyuria, sometimes for years at a time. (Lantern slides), 

Discussion opened by H. B. Hinkle, Spring. 
field. 

Wednesday Afternoon, May 17, 1933 


2 :30—‘‘ Cirrhosis With Hemochromatosis,” 
W. H. Nadler, Chairman, Section on Medicine, 
Chicago. 

An uncommon disease, “bronzed diabetes” is of par- 
ticular interest from the standpoint of mineral and pig- 
ment metabolism. A typical case is presented, that 
illustrates loss of hepatic glycogen reserve. (Lantern 
slides). 

Discussion opened by Howard L. Alt, Chi- 
cago. 

2 :50—‘‘The Action of Chondroitin and Other 
Compounds of Glucuronie Acid Especial Refer- 
ence to Migraine.’’ Lathan A. Crandall, Jr., 
Assistant Professor of Physiology, Northwest- 
ern University Medical School, Chicago. 

Chondroitin, which is prepared from cartilage and 
contains glucuronic acid and galactosamine, is chem- 
ically related to the mucoitin that constitutes about two 
per cent of gastric mucin. Chondroitin appears to be 
of some benefit in peptic ulcer. Chondroitin has pro- 
duced freedom from head pain in 50 per cent of mi- 
graines and improved another 25 per cent. Its biologic 
significance will be discussed. 

Discussion opened by Lowell D. Snorf, Chi- 
cago. 

Symposium ON Heart DIsEAsE 


3 :10—‘‘ Classification of Heart Disease.’’ \. 
S. Davis, III, Chicago. 

For the more effective study of diseases of the heart 
and particularly for the improvement of vital statistics. 
it is necessary that we have a uniformity of nomencla- 
ture and uniform criteria for using the nomenclature. 
Such nomenclature should, as far as possible, be de- 
scriptive and descriptive only of the conditions which 
they indicate. The criteria should be precise definitions 
of the states named in the nomenclature. The classifica- 
tion of heart disease of the American Heart Association 
satisfies these requirements and should be universally 
adopted. (Lantern slides). 

3 :25—‘‘ Acute Infectious Myocarditis.’’ J. A. 
Walsh and James G. Carr, Evanston. 

Interest in the morphologic alterations of the heart 
muscle which result from the acute infections is not 0! 
recent origin. The original observations were concerned 
with the form, color and consistence of the heart muscle. 
Virchow described the degenerative changes of the 
heart muscle during typhoid. Romberg in 18% first 
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demonstrated fully the frequency of acute interstitial 
myocarditis in typhoid, scarlet-fever, and diphtheria. 
Numerous observers have described the myocardial 
changes attendant upon acute general infections. In re- 
cent years the electrocardiograph has further confirmed 
the presence of such changes. Based upon the clinical 
and electrocardiographic findings, we are presenting a 
series of cases following minor infections in which the 
acute myocardial change appeared to be the only re- 
sidual site of infection. The paper presents “acute in- 
fectious myocarditis” as a clinical entity. The clinical 
picture is reviewed and electrocardiographic evidence 
of acute myocardial change is afforded. The importance 
of the recognition of these cases and of the institution 
of proper treatment is emphasized. (Lantern slides). 

3:40—‘Coronary Artery Sclerosis.’’ Don 
('. Sutton, Chicago. 

The effects of ischemia are: 1) Pain—the result of 
irritation of the sensory nerve endings in ischemia, 
temporary, (angina pectoris) or prolonged, (myocar- 
dial infarction) ; 2) Pathological changes in the cardiac 
muscle are cellular degeneration and fibrotic scarring ; 
3) The compensatory factors are changes in blood pres- 
sure, changes in calibre of the coronary vessels and in 
collateral circulation. A discussion of the effect of drugs 
upon these compensatory factors. (Lantern slides). 

3:55—‘‘Aurieular Fibrillation.’’ C.  C. 
Maher, Chieago. 

Aricular fibrillation is the most common type of 
arrhythmia of a serious nature which the practitioner 
is called upon to manage. This paper includes a simple 
explanation of the physiological mechanism of the 
arrhythmia and the causative factors producing it. The 
relative merits of quinidine and digitalis therapy are 
evaluated. A method of treatment with quinidine or 
ambulatory patients will be presented. 

4:10—‘‘Treatment of Heart Disease.’’ Wil- 
liam A. Brams, Chicago. 

The treatment of heart disease is based on an attempt 
to maintain myocardal function in degree sufficient to 
meet the patient’s requirements. Digitalis is still the 
sovereign remedy. Care must be used that the dosage 
is sufficient; common errors in this direction are the 
administration of drops for minims, the presence of 
marked edema and amounts actually insufficient to 
produce the desired result. Mercurial diuretics are of 
value. Suitable measures for sleep and rest are impor- 
ant. Ouabaine in suitable dosage may be indicated for 
emergency use. Management for ambulatory patients 
and in pregnancy are also discussed. 

4:30—‘‘Present Day Uses of Quinidine.’’ 
Lewis W. Woodruff, Joliet. 

Though quinidine has been used increasingly since its 
effectiveness was first demonstrated by Frey in 1918, 
there still exists much confusion and controversy as 
‘o its proper application and dangers. Indications for its 
use include cases of auricular fibrillation of recent onset 
without congestive failure; those of longer standing 
with good compensation whom digitalis fails to main- 
‘ain in comfort; auricular fibrillation in hyperthyroid- 
sm following operation; paroxysmal fibrillation; ven- 
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tricular paroxysmal tachycardia; as a_ prophylactic 
against ventricular fibrillation in coronary thrombosis; 
and in a limited number of cases of extrasystoles and 
auricular tachycardia. Discussion of its mode of action. 
(Lantern slides). 

Discussion opened by George Parker, Peoria; 
Warren Pearce, Quincy; and Frank Deneen, 
Bloomington. 

5 :00—‘‘Chronie Prostatitis: Its Importance 
in General Practice.’’ C. H. Boswell, Rockford. 

A resume of the anatomy of the prostate gland and 
its surrounding parts, together with a discussion of 
chronic prostatic infections, the underlying pathology, 
symptomatology, diagnosis and treatment. (Lantern 
slides). 

Discussion opened by Harry A. Durkin, 
Peoria. 

5 :20—‘‘ Adenocarcinoma of the Kidney in 
Early Childhood.’’ H. T. Mostrom and J. C. 
West, Batavia. 

Pure epithelial growths in childhood are rare. The 
basis of this paper lies in a tumor removed from a child 
less than three years of age. The characteristic tumor 
of the kidney in this age group is the tumor described 
by Wilms as adenomyosarcoma, or commonly called a 
mixed tumor of the kidney. The growth to be described 
does not belong in this classification in that it springs 
from -purely epithelial structures (Lantern slides). 

Discussion opened by J. F. Carey, Joliet. 


Thursday Morning, May 18, 1933 

Joint Meeting with Sections on Surgery, 
Eye, Ear, Nose and Throat, Public Health and 
Hygiene, and Radiology. 

8 :30—12 :00. 

1.—‘‘Radiologic Evidences of Diseases of 
the Biliary Tract.’’? James T. Case, Chicago. 

2.—‘The Value of Combined Cholecystog- 
raphy and Liver Function Tests.’’ Harold 
Swanberg, Quincy. 

The successful therapy of a large percentage of gall 
bladder disease is surgery. Surgeons are frequently 
shocked to find their patient dead 24 or 48 hours after 
a simple cholecystectomy where no trouble was en- 
countered at the time of operation. Such deaths invar- 
iably occur in patients with a poor liver function. The 
liver function can be fairly well determined by the in- 
travenous injection of Iso-Iodeikon,—the same dye that 
is used for intravenous cholecystography. In making an 
X-ray examination of the gall bladder, why not use the 
intravenous method of cholecystography, which will 
not only enable us to determine the presence or ab- 
sence of gall bladder pathology, but at the same time 
ascertain the operability of the patient? 

3.—‘‘The Etiology of Ocular Disease.’’ Illus- 
trated by lantern slides. Harry S. Gradle, 
Chicago. 


4.—‘‘Outlook for Public Health.’’ Frank 
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J. Jirka, Director, State Department of Public 
Health, Springfield. 


Some of the more outstanding achievements in the 
field of public health are briefly reviewed. Prevailing 
health conditions at the time of the Columbian Expo- 
sition in Chicago in 1893 and at the present time when 
the Century of Progress is about to open are com- 
pared and briefly discussed. Some of the difficulties 
in the way of extending public health activities are 
pointed out. The effect of a declining birth rate and 
of increasingly effective control over communicable 
diseases and the consequent rise of the age level of 
the general population on the character of public health 
activities are discussed. The probable influence of such 
factors as the tuberculin skin test for the susceptibility 
for tuberculosis and the ability to impregnate milk 
with vitamin D are pointed out. Public health prob- 
lems given prominence through the newer knowledge 
concerning nutrition and through industrial develop- 
ments are appraised and the relation of public health 
departments and practicing physicians are touched 
upon. 

5.— ‘The Detroit Plan.’’ H. F. Vaughan, 
Commissioner of Health, Detroit, Michigan. 
(By Invitation.) 

6.—‘‘The Management of Hepatic Diseases.’’ 
Charles A. Elliott, Chicago. 


The liver may be considered a mass of undifferen- 
tiated cells constantly changing in unison with physi- 
ologic and pathologic processes. Its parenchyma is 
peculiarly sensitive to toxic substances. A fairly uni- 
form sequence of events ensues; i.e., parenchymatous 
damage, liver cell regeneration, connective tissue re- 
placement, and the establishment of a compensatory 
circulation. Restitution to functional integrity may be 
greatly influenced by appropriate management. (Lan- 
tern slides.) 

7.—‘The Surgical Treatment of Gastric and 
Duodenal Uleer.’’ H. M. Richter, Chicago. 

Surgical treatment of gastric and duodenal ulcer is 
often directed toward: relieving some local condition 
that we regard as the cause of the ulcer. Short-cir- 
cuiting operations and pyloroplasties come under this 
head. The fact is that we know nothing of the etiology 
of ulcer. The ulcer may be as far removed from its 
cause as the gummatous periosteal ulcer from the un- 
derlying syphilis. Excision of the ulcer is a poor 
makeshift. Most ulcers can be more satisfactorily re- 
moved by the internist with less risk and about the 
same incidence of recurrence. 

Ulcers occur almost entirely within narrow anatom- 
ic limits. This area includes the fesser curvature, 
antrum, and the first portion of the duodenum. On a 
clinical basis this may be described as the ulcer-bear- 
ing segment or organ. This segment or organ can be 
removed. With its removal recurrence of the ulcer is 
so unusual as to raise the question of the adequacy 
of the operation, that is, as to whether the entire seg- 
inent was removed. This operation, partial gastrec- 
tomy for gastric and duodenal ulcer, has received very 
wide acceptance abroad but has met with opposition 
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here, except for the work of a comparatively few sur- 
geons. The results are excellent; the mortality that 
of major abdominal surgery. 

Discussion opened by Karl Meyer, Chicago, 

SECTION ON SURGERY 
Sumner M. Miller Chairman 
George W. Post Secretary 
Tuesday Afternoon, May 16, 1933 

3 :00—‘‘ Rectal Obstruction.’’ H. M. Streicher, 
Chieago. 

Cases of Lymphogranuloma Inguinalae were studied 
proctoscopically. It is our impression that the under- 
lying process producing rectal obstruction is infectious 
in origin. Rectal obstruction is a frequent finding only 
in the terminal stage of the disease. The obstruction 
is annular-tubular in form. Frei test has been positive 
in (a) Cases in which no rectal obstruction was present 
in any type or form. (b) Cases in which rectal ob- 
struction of the annular-tubular type was present. (c) 
Cases in which rectal obstruction was present but not 
of the annular-tubular type. 

At the present time it is difficult to draw any defi- 
nite conclusions of correlative value between the rec- 
tal syndrome and the lymphadenitis in relation to the 
Frei test or the primary lesion. 

Discussion opened by W. A. Hinckle, Peoria. 

3 :30—‘Surgery of the Thyroid in Chil- 
dren.’’ W. L. Bowen, Peoria. 

Physiology—Experiments of Gerdernatsch and Swin- 
gle. Biedl’s opinion of the endocrines. 

Etiology—Heredity. Low iodine content. 

Hypothyriodism—Earlier diagnosis and recognition of 
great benefit. 

Diagnosis—Clinical findings, X-ray of epiphysys of 
bones. 

Treatment—Preventive. Metabolism tests of gravid 
women. Early curative treatment for greatest benefit. 

Exophthalmic goiter—Etiology, symptoms, _ basal 
metabolism tests. 

Treatment—Preventive. Iodine administration. Cura- 
tive—Surgical. Longer period of preparation. 

Diseussion opened by John R. Neal, Spring- 
field. Lindon Seed, Chicago. 

4 :00—‘‘ Clinico-pathological and Therapeu- 
tic Aspeets of Carcinoma of the Thyroid 
Gland.’’ J. E. Bellas, Peoria. 

All previous. confusing classifications of thyroid 
carcinoma have been simplified to consist of three 
types—scirrhus carcinoma, papilliferous carcinoma and 
malignant adenoma. 

The latter, forming about 95% of all carcinomas, is 
the most common, and is believed to arise from pre- 
existing fetal adenomas and to occur in 2.7—8% of all 
nodular goiters. Malignant transformation occurs 
within the capsule with rapid spread through the blood 
vessels, so that distant metastases may be early. Es- 
tablished cases are too late for surgery and radiation is 
the treatment of choice. A suspicious attitude in all 
nodular goiters, and systematic serial section study of 
all operatively removed specimens, will disclose more 
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cancers in early stages, and “nip in the bud” many that 
might subsequently become malignant. 
Discussion opened by Carl Black, Jackson- 


ville. F. Deneen, Bloomington. 
4:30—‘‘Non-surgical treatment of Bladder 
Neck Obstruction.’? H. L. Kretschmer, Chi- 


cago. 

This paper is based on a series of 235 cases. The 
value of accurate diagnosis will be considered. The 
preparation is just as important in this group as it is 
in surgical cases. An analysis is made of the fre- 
quency with which co-existing lesions of the heart 
and arteries, as well as associated genito-urinary 
pathology is found. The importance of controlling in- 
fection before operation, will be discussed. The ad- 
vantages of this method over surgery will be carefully 
considered. An analysis of post-operative complica- 
tions and a discussion of the morbidity and mortality 
will be given. 

Discussion opened by Harry Culver, Chicago. 

5 :00—‘‘Trans-urethral resection of Bladder 
Neck Obstruetion.’’ B. C. Corbus, Chicago. 

The indications are: 

1. Hypertrophy of the prostate, and 2. Fibrous 
median bar. Resection of carinoma of the prostate is 
only a palliative procedure. 

Although it has been recommended for all types of 
prostatic hypertrophy, in the author’s opinion it seems 
most applicable in 

1. Bilateral prostatic hypertrophy. 

Solitary subcervical lobes, hypertrophy, and 
Fibrous median bar formation. 

Cystoscopy is the only accurate means of deter- 
mining the type of obstruction. : 

The most important factors in postoperative care are: 

1. Stabilization of blood-pressure. 

Renal function, as indicated by blood chemistry 
and excretory tests, and 

3. Condition of heart, as indicated by clinical and 
electro-cardiographic examination. 

The transurethral resection is accomplished by the 
utilization of an especially constructed machine that de- 
livers a high frequency current that seals as it cuts the 
tissue under water. The McCarthy transurethral re- 
sector. 


Discussion opened by John S. Nagel, Chicago. 
Wednesday Morning, May 17, 1933 

8 :00—‘‘Peridural Anesthesia in Major Sur- 
gery.”’ J. R. Harger, Chicago. 

Efficient anesthetic procedures are at our command 
but without a well trained anesthetist we are greatly 
handicapped. The extension of the scope of parasacral 
anesthesia to. the use of peridural anesthesia for ab- 
dominal and chest work offers tangible possibilities 
worthy of our serious consideration. The safety of 
spinal anesthesia has not approached that of regional 
or local nerve block. Efficient nerve block by the peri- 
dural method is obtainable and is all but free from 
hazard. Further study, improved technique, more ef- 


? 
* 
od. 
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fective anesthetic solutions are necessary to establish 
a standard of values. 

Discussion opened by C. B. Brown, Peoria. 

9:00—‘‘The Pathological and Biochemical 
Changes in Paget’s Disease.’’ Jerome T. Je- 
rome, Chicago. 

This paper details the result of study of eight cases 
of osteitis deformans which were seen at the University 
of Chicago Clinics. Comparative studies have been 
made of biochemical aspect of the disease and conditions 
with somewhat similar skeletal changes associated with 
hyperparathyroidism. This has been confined largely to 
calcium and phosphorus metabolism studies. A compara- 
tive study of the gross and microscopic pathology of 
these conditions has been made, and methods of treat- 
ment are discussed. 

Discussion opened by Vitto Witting, Cham- 
paign. Adolph Hartung, Chicago. 

9 :30—‘‘New Trends in Cancer Research.’’ 
J. K. Narat, Chicago. 

Malignant cells are characterized by typical properties 
called kataplasia; loss of ability of morphological and 
physiological differentiation, autonomous growth, auto- 
phagocytosis, transplantability, liquefaction of the cul- 
ture plasma, short duration of life. The process furnish- 
ing energy to tumor cells is not exidation but fermenta- 
tion. Glycolytic property of tumor cells is enormously 
increased. Increased concentration of carbon dioxide in 
the air inhaled by the host may damage tumor cells. 
Increased partial pressure of oxygen inhibits therapeu- 
tic possibilities. 

A main factor responsible for effectiveness of surgical 
procedures in cancer, is the removal of tumor masses 
which affect the metabolism of the host. Certain points 
regarding surgical procedures are discussed. 

Discussion opened by M. G. Bohrod, Peoria. 

10 :00—‘‘Complicated Fractures of the Leg 
and their Treatment.’’ E. B. Montgomery, 
Quiney. 

This paper deals with the use of Hakenbruchs exten- 
sion apparatus in the adjustment and retention of the 
bones. This method is distinctly superior to other forms 
of adjustment and retention for these cases. This applies 
especially to skeletal traction. The paper is illustrated 
by lantern slides showing results in one of the severest 
cases, and showing Modus Operandi of the splint in 
adjusting deformities, which can be done under fluoro- 
scopic observation. One of the outstanding advantages 
of the method is that it permits early getting out of 
hed and going about on crutches, a truly ambulatory 
method. 

Discussion opened by J. H. Bacon, Peoria. 

10 :30—‘‘The Delivery of the After Coming 
Head.’’ Bertha Van Hoosen, Chicago. 


In breech presentations there is an infant mortality 
which can be laid to the delivery of the after coming 
head. Principles on which the technique of the de- 
livery of the after coming head has been based. Main- 
taining flexion important. Use of Piper forceps. The 
technique described in this paper is based on the mech- 
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anism of delivery in the flat pelvis without the pro- 
duction of synclitism. Description of the technique. Ad- 
vantages to be derived from it. Statistical report of the 
results of breech delivery, version, extraction and com- 
plications. 

Discussion opened by W. A. Malcolm, Peoria. 

Wednesday Afternoon, May 17, 1933 

2 :30—‘The Treatment of Pulmonary <Ab- 
seess.’’ Carl L, Hedblom, Chicago. 

Pulmonary abscess is of frequent, apparently increas- 
ing incidence, it is a serious menace to the patient's 
health and life and it is largely preventable and curable. 
The principles of treatment are drainage through a 
bronchus, or through the chest wall, and obliteration of 
the abscess cavity, to which pulmonary and chest wall 
collapse and other treatment may be auxiliary. Oc- 
casionally extirpation is necessary. The indications for 
the various methods and their combinations depend on 
the pathological anatomy, and on the clinical course. 
Efficacy of a properly selected treatment is dependent 
in considerable measure on special methods for avoid- 
ing operative and postoperative complications. Results. 

Discussion opened by M. Pollak, Peoria. B. 
If. Goldberg, Chicago. 

3:00—‘‘Some of the Essentials in the Di- 
agnosis and Treatment of Urgent Surgery of 
the Abdomen.’’ E. 8. Murphy, Dixon. 

1. Urgent lesions of the appendix. 

(a) Acute appendicitis. 
(b) Obstructive. 
(c) Silent, chronic ulcerative appendicitis com- 
plicated with perforation. 
2, Ulcerative lesions of the digestive tract compli- 
cated with perforation. 

(a) Benign. 

(b) Malignant. 

Embolus or Thrombosis of the Mesentery Artery. 
Diverticulitis. 
Intussusception. 

The foregoing lesions will be discussed in regard to 
history, symptoms, course, complications, diagnosis, and 
treatment. 


Diseussion opened by W. A. Christenson, 
Rockford. 


The diagnosis of chronic pains, which apparently in- 
dicate surgery, should be given a painstaking and 
thorough examination. New elements which cause ab- 
dominal pain from a medical standpoint are now diag- 
nosed by special examination. These conditions in cer- 
tain types of individuals are more common than has been 
recognized in the past, and present facts which make an 
exploratory operation less frequently indicated. The en- 
docrine factor is assuming greater importance as new 
knowledge is gained. 

Discussion opened by J. H. Hutton, Chicago. 
J. L. Nortell, Chicago. 

4 :00——‘‘Intestinal Obstruction.’”’?’ W. R. 
Cubbins, Chieago. Amos Fey, Galesburg. 

The principal cause of death in cases of intestinal ob- 


struction has been, and continues to be, avoidable delay. 


ste Ge 
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The results of experimental work in relation to the 
cause of death have been very confusing and have as 
yet contributed little of value to the treatment of these 
cases. Early diagnosis and surgical care will be dis- 
cussed. Illustrations of unusual cases of types of ob- 
struction and methods of bowel suture will be shown. 

W. R. Cubbins. 

This is a statistical review of cases from the records of 
the Cook County Hospital occurring from 1922 to 1931. 
The frequency of the different causes of obstruction is 
noted. Points in symptomatology relative to enemas, 
peristalsis and blood counts are emphasized. The mor- 
tality variation between simple obstruction and _ that 
occurring with gangrene is given. Procedures in re- 
lieving obstruction are discussed and mortality given, 
emphasizing the results of enterostomy, iliostomy, mar- 
supialization, compared with simple relief of obstruc- 
tion on resection and anastomosis. Statistical informa- 
tion regarding current questions of the cause of death 
and possibility of organisms passing through the bowel 
wall is presented. 

Amos Fey. 

Discussion opened by Everett Coleman, Can- 

5 :00—‘‘ Carcinoma of the Jejunum.’’ R. A. 
Kordonat, Chicago. 


ton. 

Carcinoma is frequently found in the jejunum. 
Theories are reviewed to explain this rarity. Symptoms, 
in the majority of instances are referable to mechanical 
occlusion of the small bowel. Early fixed pain, food 
dyscrasia, weight loss, anemia and constipation are, to- 
gether with the physical examination, discussed in de- 
tail. Blood and stool examinations together with roent- 
genological findings are important procedures. Two 
types of carcinoma of the small bowel are quite gen- 
erally recognized:—(1) the ring type of localized 
adeno-carcinoma, and (2) Intestinal polyps that under- 
go malignant degeneration. In treatment, early resec- 
tion offers the most satisfactory results. When the mass 
is not removable a side-tracking, lateral anastomosis 
operation giving good results. The prognosis is poor in 
most cases. 

A case is reported. Conclusions—Carcinoma of the 
small bowel may be suspected in individuals who have 
persistent abdominal pain, secondary anemia not re- 
lieved by the usual measures, who have symptoms re- 
ferable to disorders of the gastrointestinal system. Ex- 
ploratory laparotomy should be done in such instances. 

Discussion opened by P. H. Poppen, Prince- 
ton. 

Thursday Morning, May 18, 1933 

Joint Meeting with Sections on Medicine, 
Eye, Ear, Nose and Throat, Public Health and 
Ilygiene, and Radiology. 

8 :30—12 :00. 

1.—‘‘Radiologie Evidences of Diseases of 
the Biliary Tract.’? James T. Case, Chicago. 

2— ‘The Value of Combined Cholecystog- 
Harold 


raphy and Liver Function Tests.’’ 


Swanberg, Quiney. 
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The successful therapy of a large percentage of gall 
bladder disease is surgery. Surgeons are frequently 
shocked to find their patient dead 24 or 48 hours after a 
simple cholecystectomy where no trouble was encoun- 
tered at the time of operation. Such deaths invariably 
occur in patients with a poor liver function. The liver 
function can be fairly well determined by the intravenous 
injection of Iso-Iodeikon,—the same dye that is used 
for intravenous cholecystography. In making an x-ray 
examination of the gall bladder, why not use the in- 
travenous method of cholecystography, which will not 
only enable us to determine the presence or absence of 
gall bladder pathology, but at the same time ascertain 
the operability of the patient ? 

3.—‘The Etiology of Ocular Disease.’’ Illus- 
trated by lantern slides. Harry 8S. Gradle, 
Chicago. 

4—‘‘Outlook for Public Health.’’ Frank 
J. Jirka, Director, State Department of Public 
Health, Springfield. 

Some of the more outstanding achievements in the 
field of public health are briefly reviewed. Prevailing 
health conditions at the time of the Columbian Exposi- 
tion in Chicago in 1893 and at the present time when the 
Century of Progress is about to open are compared and 
briefly discussed. Some of the difficulties in the way of 
extending public health activities are pointed out. The 
effect of a declining birth rate and of increasingly ef- 
fective control over communicable diseases and the con- 
sequent rise of the age level of the general population on 
the character of public health activities are discussed. 
The probable influence of such factors as the tuberculin 
skin test for the susceptibility for tuberculosis and the 
ability to impregnate milk with vitamin D are pointed 
out. Public health problems given prominence through 
the newer knowledge concerning nutrition and through 
industrial developments are appraised and the relation 
of public health departments and practicing physicians 


are touched upon. 

0—‘The Detroit Plan.’”’? H. F. Vaughan, 
Commissioner of Health, Detroit, Michigan. 
(By Invitation. ) 

6,—‘‘The Management of Hepatic Diseases.”’ 
Charles A. Elliott, Chicago. 

The liver may be considered a mass of undifferentiated 
cells constantly changing in unison with physiologic and 
pathologie processes. Its parenchyma is peculiarly sensi- 
tive to toxic substances. A fairly uniform sequence of 
events ensues; i.e. parenchymatous damage, liver cell 
regeneration, connective tissue replacement, and the 
establishment of a compensatory circulation. Restitu- 
tion to functional integrity may be greatly influenced by 
appropriate management. (Lantern slides.) 

7.— ‘The Surgical Treatment of Gastric and 
Duodenal Uleer.’? H. M. Richter, Chicago. 

Surgical treatment of gastric and duodenal ulcer is 
often directed toward relieving some local condition 
that we regard as the cause of the ulcer. Short circuit- 
ing operations and pyloroplasties come under this head. 
The fact is that we know nothing of the etiology of 
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ulcer. The ulcer may be as far removed from its cause 
as the gummatous periosteal ulcer from the underlying 
syphilis. Excision of the ulcer is a poor makeshift. 
Most ulcers can be more satisfactorily removed by the 
internist with less risk and about the same incidence of 
recurrence. 

Ulcers occur almost entirely within narrow anatomic 
limits. This area includes the lesser curvature, antrum, 
and the first portion of the duodenum. On a clinical 
basis this may be described as the ulcer-bearing seg- 
ment or organ. This segment or organ can be removed. 
With its removal recurrence of the ulcer is so unusual 
as to raise the question of the adequacy of the operation, 
that is, as to whether the entire segment was removed. 
This operation, partial gastrectomy for gastric and duo- 
denal ulcer, has received very wide acceptance abroad 
but has met with opposition here except for the work 
of a comparatively few surgeons. The results dre ex- 
cellent; the mortality that of major abdominal surgery. 

Discussion opened by Karl Meyer, Chicago. 

SECTION ON EYE, EAR, NOSE AND THROAT 
Frank J. Novak, Jr................Chairman 
George &. Duntley... .....scscecss Secretary 

Tuesday Afternoon, May 16, 1933 

3 :00—Chairman’s Address: ‘‘The Immuno- 
logic View Point in our Specialty.’’ Frank J. 
Novak, Jr., Chicago. 

3 :30—‘‘Physical Therapeutic Aids in Oto- 
laryngology: A Presentation of Clinical Meth- 
ods by Motion Pictures.’’ A. R. Hollender, 
Chicago. 

Physical aids are now being more generally employed 
in ear, nose and throat diseases. Results depend largely 
on the correct technical application of methods. The 
purpose of this motion picture is to demonstrate some of 
the physical methods which have been developed after 
ten years experience. 

Discussion opened by C.-D. Thomas, Peoria. 


4 :00—‘‘Intracranial Lesions of Otitie Ori- 
gin.’’ Samuel J. Meyer, Chicago. 

The eye and the ear are so closely related in the 
fields of neurology, ophthalmology and otology, that it 
is of the utmost importance that the specialist in these 
respective fields should realize the significance of this 
relationship in the diagnosis of intracranial lesions. 
Frequent eye examinations should be made in all cases 
of intracranial ear complications in an attempt to as- 
certain involvement of the second, third, fourth, fifth, 
sixth and seventh nerves, the intracranial sympathetic 
nervous system and the venous sinuses. 

Discussion opened by R. C. Matheny, Gales- 
burg. 

4 :30—‘‘The Value of Eradicating Tubercu- 
losis of the Mastoid and Middle Ear.’’ Irving 
Muskat, Chicago. 

Tuberculosis of the mastoid, which is often extensive 


but unrecognized, adds to the depletion of the recupera- 
tive forces of the body from the coexisting lung destruc- 


tion. This added focus often forces the issue of death. 





The eradication of such mastoid disease results in great 
benefit to the patient. Radical mastoidectomy is per- 
formed under local anaesthesia. This procedure there- 
fore gives an added, very important new indication for 
mastoid surgery in pulmonary tuberculosis, and it be- 
hooves physicians to recognize its importance. 

Discussion opened by John E. Mulsow, Mil- 
waukee, Wisconsin. (By Invitation.) 

5 :00—‘*‘The Choice of a Cataract Operation 
for Senile Cataract.’’ With Motion Picture 
Demonstration. Oscar B. Nugent, Chicago— 
W. A. Fisher, Chicago. 

Complications, during and after cataract operations, 
are the greatest incumbrances to securing the best end 
results; therefore, a technic should be selected for the 
extraction of cataract which promises the fewest com- 
plications. 

This paper deals with the technic of cataract opera- 
tion. Parts of this technic is original but most of it has 
been adopted after personal observation of the work of 
many of the outstanding men of Asia, Europe and 
America, and by personal experience with same in our 
work in India and at home. 

New apparatus and instruments are also described 
with a motion picture demonstration of their proper 
use during a screen presentation of two cataract ex- 
tractions, from the right and the left eye. 

Discussion opened by G. F. Suker, Chicago. 

6 :15—7 :45. Banquet (Informal) and enter- 


tainment. 
Wednesday Morning, May 17, 1933 

8 :30—‘The Effect of Aqueous Solutions on 
the Nasal Ciliated Epithelium.’’ Irving F. 
Barnett, Chicago. 

The effect of various nasal applications on the highly 
differentiated ciliated epithelium is a question which 
has been under discussion for many years. 

The essayist thinks that the cells are easily destroyed 
and are particularly affected by the chemicals which the 
solutions contain, the strength of the solutions, the ex- 
posure of the cells after the mucus is removed, and 
mechanical trauma by force of application. 

Diseussion opened by A. H. Geiger, Chicago. 

9 :00—‘ What is Blindness.’’ A. L. Adams, 
Jacksonville. 

A consideration of blindness, especially economic and 
educational blindness. A plea for an extension of the 
work of sight saving classes. 

The advantage is not only financial gain by the state 
but of far more importance, the development of in- 
dependence and self reliance by these pupils so that 
they may become self supporting and independent. 

Discussion opened by Harry 8. Gradle, Chi- 
cago. 

9:30—‘The Surgical Treatment of Spon- 
taneous and Traumatic Detachment of the Ret- 
ina.’’ C. F. Yerger, Chicago. 

Gonin’s contribution to the pathogenesis and treatment 
of detachment of the retina. The role of retinal holes 
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and tears. The method of localizing externally the holes 
and tears. The modern operative treatment of detach- 
ment of the retina; the methods of Gonin, Larsson, Mel- 
ler and Guist. The indications and contraindications for 
the surgical treatment of detachment of the retina. Com- 
plications. Prognosis. 

Diseussion opened by J. F. Duane, Peoria, 

10 :00—‘‘ Ocular Signs on Findings of Exo- 
phthalmie Goiter.’’ Elias Selinger, Chicago. 

All the well known and many of the less well known 
eye signs and findings are described. Their manifesta- 
tion, the manner in which they can be elicited, and their 
mechanism as well as the frequency of their occurrence 
are discussed. 

Discussion opened by Leo M. Zimmerman, 
Chicago. 

10 :30—*‘Endoecrines in Ophthalmology.”’ 
Louis Bothman, Chicago. 

A review of the literature on the subject 1s given 
which includes the relation of all the glands of internal 
secretion to the eye. Case reports of patients who de- 
veloped exophthalmos after thyroidectomy are pre- 
sented along with discussion as to the probable cause of 
such conditions. 

Diseussion opened by Beulah Cushman, Chi- 
cago. 

Wednesday Afternoon, May 17, 1933 

2 :30—‘‘Oecular Manifestations in Tryparsa- 
mide Treatment of Syphilis.’’ Leo L. Mayer, 
Chieago.—R. Denton Smith, Chicago. 

A statistical review of syphilitic cases treated with 
tryparsamide over an extended period. The study was 
made with the grouping as follows: 

1. Optic atrophy—15 cases. 

2. Tabes—20 case. 

3. Paresis—14 cases. 

4+. Meningo-vascular—4 cases. 

5. Asymptomatic—37 cases. 

in the entire series of 90 cases visual fields and colori- 
metric evaluations of the optic discs were made. Con- 
clusions as to the efficacy and dangers of tryparsamide 
therapy are discussed. 

Discussion opened by W. W. Gailey, Bloom- 
ington. 

3:00—‘‘Pus in the Neck—Surgical Ap- 
proach.’’ Hanby L. Ford, Champaign. 

A brief review of the surgical anatomy of the neck 
with particular emphasis on the pharyngo-maxillary 
fossa and sub-maxillary fossa approach for deep pus. 

Discussion opened by A. B. Middleton, Pon- 
tiae. 

3 :30—‘‘Opthalmoscopie Findings in Hyper- 
tension Conditions.’’ James E. Lebensohn, Chi- 
cago. 

The paper will deal with the findings in benign and 
malignant hypertension, arteriosclerosis of the retinal 
vessels, and the blood pressure findings of the central 


artery in these conditions. 
The author hopes to illustrate by suitable fundus 
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photographs, and at the same time present the apparatus 
he is using for direct determinations of the blood pres- 
sure of the central retinal artery. 

Diseussion opened by G. F. Suker, Chicago. 

4:00—‘‘ An Analytical Study of Squint Sur- 
gery.”’ M. L. Folk, Chicago. 

This is a review of 258 case records, comprising a 
total of 329 strabismus operations, performed by the 
Department of Ophthalmology of the University of 
Illinois, College of Medicine, during a period of seven 
years, ending July 1, 1932. 

The following types of operations were included in 
this series: Complete, partical and guarded tenotomies ; 
Recessions: Worth advancements: Briggs tuckings, 
Bishop tuckings, and resections by the Lancaster method. 

The results of the above operative procedures are 
recorded and conclusions drawn as to their comparative 
value in given cases. 

Discussion opened by H. Beard, Chicago. 

4:30—‘‘Moving Picture of the Dissection of 
Tonsils on the Cadaver and Living.’”’ R. H. 
(ood, Chicago. 

The work on the cadaver was done in the Otolaryn- 
gological Department of Rush Medical College by Dr. 
Palmer W. Good. The movie shows causes for failure 
to remove the entire tonsil, showing the tonsillo-pharyn- 
geous muscle so well illustrated by Drs. R. Fowler and 
T. W. Todd. 

Dissection of tonsil stumps is the most neglected field 
in medicine at the present time. 

Discussion opened by Louis Schultz, Chicago. 

Thursday Morning, May 18, 1933 

Joint Meeting with Sections on Medicine, 
Surgery, Public Health and Hygiene, and 
Radiology. 

8 :30—12 :00. 

1.—‘‘Radiologic Evidences of Diseases of 
the Biliary Tract.’? James T. Case, Chicago. 

2—‘The Value of Combined Cholecystog- 
raphy and Liver Function Tests.’’ Harold 
Swanberg, Quincy. 

The successful therapy of a large percentage of gall 
bladder disease is surgery. Surgeons are frequently 
shocked to find their patient dead 24 or 48 hours after a 
simple cholecystectomy where no trouble was encoun- 
tered at the time of operation. Such deaths invariably 
occur in patients with a poor liver function. The liver 
function can be fairly well determined by the intraven- 
ous injection of Iso-Iodeikon,—the same dye that is 
used for intravenous cholocystography. In making an 
X-ray examination of the ball bladder, why not use the 
intravenous method of cholecystography, which will not 
only enable us to determine the presence or absence of 
gall bladder pathology, but at the same time ascertain 
the operability of the patient? 

3.—‘‘The Etiology of Ocular Disease.’’ Illus- 
trated by lantern slides. Harry S. Gradle, 
Chicago, 
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4.—‘‘Outlook for Public Health.’’ Frank 
J. Jirka, Director, State Department of Public 
Health, Springfield. 


Some of the more outstanding achievements in the 
field of public health are briefly reviewed. Prevailing 
health conditions at the time of the Columbian Exposi- 
tion in Chicago in 1893 and at the present time when the 
Century of Progress is about to open are compared and 
briefly discussed. Some of the difficulties in the way of 
extending public health activities are pointed out. The 
effect of a declining birth rate and of increasingly ef- 
fective control over communicable diseases and the con- 
sequent rise of the age level of the general population 
on the character of public health activities are discussed. 
The probable influence of such factors as the tuberculin 
skin test for the suseptibility for tuberculosis and the 
ability to impregnate milk with vitamin D are pointed 
out. Public health problems given prominence through 
the newer knowledge concerning nutrition and through 
industrial developments are appraised and the relation 
of public health departments and practicing physicians 
are touched upon. 


5.—‘The Detroit Plan.’’ H. F. Vaughan, 
Commissioner of Health, Detroit, Michigan. (By 
Invitation). 

6.—‘‘The Management of Hepatic Diseases.’’ 
Charles A. Elliott, Chicago. 


The liver may be considered a mass of undifferentiated 
cells constantly changing in unision with physiologic and 
pathologic processes. Its parenchyma is peculiarly sensi- 
tive to toxic substances. A fairly uniform sequence of 
events ensues; i.e., parenchymatous damage, liver cell 
regeneration, connective tissue replacement, and the es- 
tablishment of a compensatory circulation. Restitution 
to functional integrity may be greatly influenced by ap- 
propriate management. (Lantern slides.) 


7.—‘The Surgical Treatment of Gastric and 
Duodenal Uleer.’’ H. M. Richter, Chicago. 


Surgical treatment of gastric and duodenal ulcer is 
often directed toward relieving some local condition 
that we regard as the cause of the ulcer. Short-circuit- 
ing operations and pyloroplasties come under this head. 
The fact is that we know nothing of the etiology of 
ulcer. The ulcer may be as far removed from its cause 
as the gummatous periosteal ulcer from the underlying 
syphilis. Excision of the ulcer is a poor makeshift. 
Most ulcers can be more satisfactorily removed by the 
internist with less risk and about the same incidence of 
recurrence. 

Ulcers occur almost entirely within narrow anatomic 
limits. This area includes the lesser curvature, antrum, 
and the first portion of the duodenum. On a clinical basis 
this may be described as the ulcer-bearing segment or 
organ. This segment or organ can be removed. With 
its removal recurrence of the ulcer is so unusual as to 
raise the question of the adequacy of the operation, 
that is as to whether the entire segment was removed. 
This operation, partial gastrectomy for gastric and duo- 
denal ulcer, has received very wide acceptance abroad 
but has met with opposition here except for the work 
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of a comparative few surgeons. The results are ex- 
cellent; the mortality that of major abdominal surgery. 

Diseussion opened by Karl Meyer, Chicago. 

SECTION ON PUBLIC HEALTH! AND HYGIENE 
doen WW. Ths POM. 60.60 ence’ Chairman 
J. Howard Beard Secretary 

Tuesday Afternoon, May 16, 1933 

3 :00—‘‘ Cooperation Between Departments of 
Publie Health and the Practicing Physicians.”’ 
Andy Hall, Mt. Vernon. 

Cooperation between physicians and the health de- 
partment is necessary to success in any public health 
endeavor. The function of the health department is to 
ascertain where health conditions can be improved, then 
make the physicians and the public dissatisfied with pre- 
vailing conditions where improvement is economically 
possible. Physicians should furnish the service necessary 
to bring about the improvement. Every physician should 
be a public health officer. The morbidity and mortality 
in a community reflects the skill, energy and influence 
of the physicians in that community. 

Discussion opened by W. R. Marshall, Clin- 
ton. 

3:40—‘The Relation of a Health Officer to 
His Community.’’ Arlington Ailes, LaSalle. 

As a groundwork or a background to serve a com- 
munity the Health Officer must understand its popula- 
tion complex. 

He must then select his progress to best serve the 
needs of his particular community. Even the approach 
to similar programs may differ radically in different 
communities. What may be mere routine in one com- 
munity may of necessity be a major program in another. 

The health officer has a great responsibility and he 
needs the sympathetic understanding and hearty coop- 
eration of all groups in his community. 

The health officer is a specialist in a special field. He 
must recognize signs of impending epidemics and plan 
long time programs. 

He of all men needs. a rare combination of vision, 
knowledge, courage, patience, tact and a fine sense of 
fairness to all groups of his community. 

Diseussion opened by E. 88. Gillespie, Peoria. 

4:15—‘‘Military Hygiene.’’ Major A. P. 
Hitchens, M. C., U.S. Army, Fort Sheridan. 

The fundamental ideals of a public health service 
differ radically from those of military hygiene. In prac- 
tice at the present time they are nearly identical. But 
the ultimate goal of the health officer is a state of en- 
vironmental hygiene so perfect that communicable dis- 
ease may find no means for transmission in his com- 
munity. To the military hygienist the perfect army is 
one composed of vigorous, trained, and seasoned young 
men who are individually able to resist every form of 
infection in any type of environment. 

Discussion opened by Col. J. J. McKinley, 
Il'inois National Guard, Hines—Lt. Col. A. B. 
Middleton, Med-Res., Pontiac. 


4:50—‘‘School Hygiene.’’ Mr. F. lL. Bacon, 
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Principal Evanston Township High School. 

There is increasing educational interest in hygiene 
and health. Schools have developed a consciousness of 
the importance of health habits. Habits are not enough: 
the student also demands reasons. Scientific facts should 
form the basis for healthful activity. Different subjects 
offer instruction in building health ideals. There is a 
place for a definite hygiene course. Physical examina- 
tions emphasize health values and constructive follow- 
up for physicians. Correlation of the physical and the 
mental with the creation of active health attitudes, 
rather than curative practices, should be dominant aim 
of school hygiene. 

Discussion opened by Mr. E. C. Fisher, Super- 
intendent of Schools, Peoria. 

Wednesday Morning, May 17, 1933 

8 :30—‘‘Occupational Diseases.’’ M. Lar! 
Brennan, East St. Louis. 

Prevalence of Occupational Diseases in Illinois. 

Diseases recognized as occupational in Hlinois Com 
pensation Laws. 

Industrial progress and Medical progress in preven- 
tion, recognition and treatment. 

Non-industrial occurence of occupational diseases. 

Discussion opened by Wm. C. Nordholtz, Chi- 
cago. 

9 :10—‘‘Medical Organization in Industry.” 
Don Deal, Springfield. 

The physician in charge should be independent of 
outside influence and his word should be final, however, 
there must be a very close association and a spirit of 
cooperation between the medical and legal or claim de- 
partment. He must be in a position to advise on health 
and prevention. Pre-occupational examination and re- 
examination of the employee is important from the 
standpoint of the employer, the employee and the public. 
With forty million wage earners in this country, the 
health of the Nation can be wonderfully improved 
through information and activities carried on in In- 
dustry. 

Diseussion opened by E. A. Degenhardt, Chi- 
cago. 

9 :50—‘‘ Health Engineering.’’ Joel Connolly, 
Chicago Board of Health, Chicago. 

A brief outline is given of some of the newer problems 
of industrial hygiene now being encountered. Especial 
reference is made to problems in which engineering plays 
a part in the solution. Control of poisonous dusts, caus- 
ing lead poisoning and silicosis, and toxic fumes such 
as benzene, nitrobenzene, carbon tetrachloride and other 
solvents is discussed. 

Experience in Chicago in the discovery of hazards to 
health and the means adopted for correction in a num- 
ber of typical instances is given. 

The importance of investigating the effect upon health 
of workmen whenever use is made of new processes 
and materials is emphasized. 

Diseussion opened by 8. C. Beach, Chicago. 

10:25—‘‘Laboratory Tests and Methods Use- 
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ful and Necessary in Industrial Hygiene.’’ 
Lloyd Arnold, Chicago. 

Industrial hygiene can be considered as the outgrowth 
of the concentration of workers around machines. The 
air in enclosed spaces is polluted with gases and solid 
particles that are toxic to man. Industrial hygiene aims 
toward preventing the accumulation of materials around 
the worker that will be detrimental to his wellbeing. 
Industrialization has taken place too rapidly to expect 
the worker to adapt himself to the new atmospheric 
environment. 

Blood examinations consist of examining the cellular 
as well as the fluid elements of the blood and detecting 
in the deviations from the normal, certain early intoxi- 
cations. The hemoglobin determination, the differen- 
tial cell counts, and the McCord test, can be given as 
examples of blood examinations in industrial hygiene. 
The coagulation time is also important in benzol poison- 
ing. The examination of sputum, examination of feces 
and urine for products excreted by these routes can be 
cited as examples of laboratory methods in industrial 
hygiene. Various types of dermatosis are caused by 
fungi as in the laundry and baking industries. X-ray 
examinations for silicosis is another method of the lab- 
oratory in industrial hygiene. Dust detection in the air 
is another example of a laboratory method used to 
study air pollution in association with the worker. 
Testing the efficiency of various filtering mechanisms, 
respirators, etc. All of the laboratory tests and methods 
useful and necessary in industrial hygiene are only me- 
chanical methods using instruments of precision to pre- 
vent intoxication of the worker by products produced 
in his environment. 

Discussion opened by Frank J. Smith, Chi- 
cago. 

Wednesday Afternoon, May 17, 1933 
2:30—‘‘Is Hay Fever a Public Health Prob- 
lem?’’ Tell Nelson, Lecturer on Allergy, Uni- 
versity of Illinois College of Medicine, Chicago. 

Pollen, because of its great buoyancy, its quantity 
production and wide distribution, can be looked upon as 
a menace to health; seriously so to the three or four 
million hay fever cases in this country. The problem 
should be of vital importance to the health officer be- 
cause of the sequelae which may follow hay fever. Con- 
certed efforts by local, state and federal authorities 
thru the health departments can do much in eradicat- 
ing the offending cause and in controlling the pollen 
problem. 

Discussion opened by Ralph McReynolds, 
Quincy. 

3:05—‘The Importance of Immunization in 
the Control of Acute Contagious Disease.’’ H. 
S. Houston, State Department of Public Health, 
Springfield. 

The past century has witnessed some profound 
changes in relation to the causes and control of acute 


contagious diseases, some of which had their origin 
In antiquity, 
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A consideration of immunization must involve mor- 
bidity and mortality statistics over a period of years; 
and other pertinent factors concerning chiefly small- 
pox, diphtheria and typhoid fever, the latter of which 
has been regarded as infectious rather than contagious. 
Army records alone definitely establish the importance 
of immunization in control of smallpox and typhoid. 

Steady progress in diphtheria control has been made, 
especially during the past ten years, as statistics will 
show. Toxoid as a specific protecting agent leaves 
little to be desired. 

Scarlet fever toxin undoubtedly has immunizing value 
as shown by results obtained in institutions. The pro- 
tracted course of treatment and the fear of reactions 
retards the progress of further developments. 

Rabies and tetanus while not contagious are decidedly 
infectious, and transmissible, and should be included 
in the consideration of specific disease prophylaxis. 
Rabies has recently become a serious problem. 

Recent work has been in connection with specific 
protection against whooping cough. Recognized authori- 
ties are divided in their opinion of results at the present 
time. 

General cooperation among practicing physicians 
would make further investigations more productive. 
Conclusions : 

1. Effective measures for control of contagious di- 
sease have developed in a comparatively recent period. 

2. Several factors are involved in these develop- 
ments. 

3. The value of immunization in the control of 
smallpox, diphtheria and typhoid fever is established. 

4. More general employment of dependable meas- 
ures would modify quarantine regulations. 

Discussion opened by C. George Appelle, 
Champaign, W. M. Talbert, Decatur. 

3 :55—‘‘Certain Widespread Misconceptions 
Concerning Preventable Disease.’’ L. N. Judah, 
Urbana. 

A study of answers by recent high school graduates 
to questions concerning the prevention of disease. An- 
swers are tabulated with reference to ordinary prob- 
lems of life and the ability of the student to participate 
in community welfare. They are also tabulated by age 
of student, size of home town, and previous health 
training. Common superstitions and misapprehensions 
are also given consideration. 

Discussion opened by W. W. Bauer, Amer- 
ican Medical Association, Chicago. 

4:25—‘A Physical and Mental Health Pro- 
gram for Custodial Schools.’’ Lowell S. Selling, 
Institute for Juvenile Research, Chicago. 

Discussion opened by S. B. Meyerson, St. 
Charles—Charles C. Rowley, Dixon. 

Thursday Morning, May 18, 1933 

Joint Meeting with Sections on Medicine, 
Eye, Ear, Nose and Throat, Surgery, and 
Radiology. 

.—‘‘Radiologic Evidences of Diseases of 





418 ILLINOIS MEDICAL JOURNAL 


the Biliary Tract.’’ James T. Case, Chicago. 

2.—‘*The Value of Combined Cholecystog- 
raphy and Liver Function Tests.’’ Harold 
Swanberg, Quincy. 

The successful therapy of a large percentage of gall 
bladder disease is surgery. Surgeons are frequently 
shocked to find their patient dead 24 or 48 hours aiter 
a simple cholecystectomy where no trouble was en- 
countered at the time of operation. Such deaths in- 
variably occur in patients with a poor liver function. 
The liver function can be fairly well determined by the 
intravenous injection of Iso-Iodeikon,—the same dye 
that is used for intravenous cholecystography. In mak- 


ing an x-ray examination of the gall bladder, why not 
use the intravenous method of cholecystography, which 
will not only enable us to determine the presence or 
absence of gall bladder pathology, but at the same time 
ascertain the operability of the patient? 

3.—‘‘The Etiology of Ocular Disease.’’ Illus- 
Harry 8. Gradle, 


trated by lantern slides. 
Chicago. 

4.—‘‘Outlook for Public Health.’? Frank 
J. Jirka, Director, State Department of Public 
Health, Springfield. 

Some of the more outstanding achievements in the 
field of public health are briefly reviewed. Prevailing 
health conditions at the time of the Columbian Exposi- 
tion in Chicago in 1893 and at the present time when 
the Century of Progress is about to open are compared 
and briefly discussed. Some of the difficulties in the 
way of extending public health activities are pointed 
out. The effect of a decfining birth rate and of in- 
creasingly effective control over communicable diseases 
and the consequent rise of the age level of the general 
population on the character of public health activities 
are discussed. The probable influence of such factors 
as the tuberculin skin test for the susceptibility for 
tuberculosis and the ability to impregnate milk with 
vitamin D are pointed out. Public health problems 
given prominence through the newer knowledge con- 
cerning nutrition and through industrial developments 
are appraised and the relation of public health depart- 
ments and practicing physicians are touched upon. 

o.—'‘The Detroit Plan.’’ H. F. Vaughan, 
Commissioner of Health, Detroit, Michigan. 
(By Invitation.) 

6.—‘‘ The Management of Hepatie Diseases.”’ 
Charles A. Elliott, Chicago. 

The liver may be considered a mass of undifferen- 
tiated cells constantly changing in un‘son with physio- 
logic and pathologic processes. Its parenchyma is pe- 
culiarly sensitive to toxic substances. A fairly uniform 
sequence of events ensues; i. e., parenchymatous dam- 
age, liver cell regeneration, connective tissue replace- 
ment, and the establishment of a compensatory circu- 
lation. Restitution to functional integrity may be 
greatly influenced by appropriate management. (Lan- 
tern slides.) 

7.—*The Surgical Treatment of Gastrie and 
Duodenal Uleer.’’ H. M. Richter, Chicago. 
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Surgical treatment of gastric and duodenal ulcer js 
often directed toward relieving some local condition 
that we regard as the cause of the ulcer. Short-circuit- 
ing operations and pyloroplasties come under this head. 
The fact is that we know nothing of the etiology of 
ulcer. The ulcer may be as far removed from its cause 
as the gummatous periosteal ulcer from the underlying 
syphilis. Excision of the ulcer is a poor makeshift. 
Most ulcers can be more satisfactorily removed by the 
internist with less risk and about the same incidence 
of recurrence. 

Ulcers occur almost entirely within narrow anatomic 
limits. This area includes the lesser curvature, antrum, 
and the first portion of the duodenum. On a clinical 
basis this may be described as the ulcer-bearing seg- 
ment or organ. This segment or organ can be removed. 
With its removal recurrence of the ulcer is so unusual 
as to raise the question of the adequacy of the oper- 
ation, that is, as to whether the entire segment was re- 
moved. This operation, partial gastrectomy for gastric 
and duodenal ulcer, has received very wide acceptance 
abroad but has met with opposition here except for the 
work of a comparative few surgeons. The results are 
excellent; the mortality that of major abdominal surg- 
ery. 

Discussion opened by Karl Meyer, Chicago. 

SECTION ON RADIOLOGY 
P. B. Goodwin Chairman 
Robert A. Arens Secretary 
Tuesday Afternoon, May 16, 1933 

2:30 P. M. 

1.—‘‘ Clinical Application of Exeretion Urog- 
‘aphy.’’ Norris J. Heckel, Chicago. 

There will be a short introduction in regard to the 
history and development of this procedure, followed by 
the technique and indications for its use. The main 
part is devoted to the clinical interpretation of the pyelo- 
grams and the differentiations between these interpre- 
tations and those from retrograde pyelograms. This is 
followed by a discussion of the urological diseases such 
as stones, hydronephrosis and obstructive uropathy 
which are suited for this procedure. 

2— ‘The Cystogram in Urological 
nosis.’’ Illustrated by lantern slides. H. J. 
Burnstein, Decatur. 

Will attempt to cover the subject from the standpoint 
of procedure, indications, and cystographic diagnosis 
of pathological bladder conditions, namely inflamma- 
tions, vesical neck obstructions, diverticula, tumor, and 
trauma. I will also have a short paragraph on urethrog- 
raphy. 

3.— ‘Urologist and Roentgenologist ; Their 
Bradford — Adelsberger, 


Diag- 


Inter-relationship. ”’ 
Peoria. 

A discussion of factors which enter into the interpre- 
tation of urologic films. A definite routine of x-ra) 
examination is necessary for proper diagnosis. 

The relationship between Roentgenologist and Urol- 
ogist should be of such contact as to permit a thorough 
understanding on the part of each, of the pathology of 
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the situation at hand. Both Urologist and Roentgenolo- 
gist must possess a knowledge of the normal anatomy 
and gross pathology of that part of the urinary system 
under examination. Clinical Urology teaches men which 
is of value to the Urologist and prompts him to sug- 
gest the exposing of films in various anatomic positions, 
or their being taken in such a manner as will tend to 
lead to a better diagnosis of the situation present, 
4—‘‘Value of Roentgenograms in Lesions of 
the Urinary Tract.’’ Arthur Sprenger, Peoria. 

Discussion of symposium opened by : 

a—Herman L. Kretschmer, Chicago. 

b—H. B. Henkel, Springfield. 

e—F. Flynn, Decature. 

4:30 P. M.—‘Fungus Infections of the 
Lung.’’ Frank Deneen, Bloomington. \ 

X-ray findings are identical with those of tubercu- 
losis except they are more diffuse and out of proportion 
to the physical findings. The diagnosis is made by spu- 
tum examination and treatment with potassium iodide 
is specific. 

Discussion opened by M. Pollak, Peoria— 
Lawrence M. Hilt, Springfield. 

Wednesday Morning, May 17, 1933 

8 :30—‘‘ Roentgenologic and Pathologie Diag- 
nosis of Bone Tumors.’’ M. A. Bernstein, 
Evanston. 

The study is based upon the material of the Zeit 
Museum of Pathology at Northwestern University 
Medical School, and a selected number of cases from 
the American College of Surgeons Sarcoma Registry. 
No one class of tumors is dealt with in the paper,—it 
presents more or less typical cases of osteogenic sar- 
coma, Ewing’s tumor, and benign, giant cell tumors. 

The point stressed in the paper is that the early diag- 
nosis of bone tumor cannot be made from a clinical 
finding alone, such as x-ray, biopsy of the history, but 
that the three factors must be taken into consideration. 

Discussion opened by H. E. Cooper, and 
W. J. Roche, Peoria; and Walter Bain, Spring- 
field. ane | 

9:00—‘‘The Importance of Roentgenologic 
Examination of Growing Bones.’’ Arthur 
Hawley Parmalee, Oak Park. 

Rapidly growing tissues are very sensitive to systemic 
disturbances produced by disease. This particularly true 
of bone tissue. At the epiphyses of the long bones where 
enchondral ossification is an active process during in- 
fancy and childhood, very profound changes may occur 
in certain diseases. The visualization of these changes 
by means of the x-ray offers an unique opportunity to 
study the effect of disease on tissue. Certain diseases 
produce specific changes which can be recognized by 
pathologists as characteristics of a disease. These changes 
visualized by x-ray become more valuable aids in diag- 
nosis during life. It is important that all physicians who 
have to do with the care of children be able properly 
to interpret the roentgenologic evidence of such dis- 
fases as rickets, scurvy, and congenital syphilis. Non- 
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specific metabolic and toxic disease may cause temporary 
arrest of ossification and cause changes in bone struc- 
ture recognizable in roentgenograms. A knowledge of 
the pathology of bone diseases is essential in the inter- 
pretation of roentgenograms. 

Discussion opened by Charles D. Stulick, 
Chicago ; John R. Vonachen, Peoria; and Henry 
W. Grote, Bloomington. 

9 :30—‘‘ Roentgenology of Intracranial Tu- 
mors.’’ Loyal Davis, Chicago. 

The progress of neurological surgery has been as- 
sociated very closely with the utilization of diagnostic 
facts which have been supplied with roentgenograms. 
The Neurological surgeon and Roentgenologist have co- 
operated to perfect and evaluate the procedures which 
now constitute a part of the surgeon’s diagnostic and 
therapeutic armamentarium. There have been many valu- 
able contributions to the literature of the roentgenology of 
intracranial tumors during the past twenty five years. 

It should not be forgotten that many of these call 
attention to diagnostic facts which do not require more 
than the interpretation of satisfactory roentgenograms 
of the skull. The voluminous literature concerning ven- 
triculography and encephalography has tended to over- 
shadow these contributions. It has also strengthened 
the tendency of some individuals to believe that all 
intracranial diagnoses may be made by mechanical 
methods without the necessity of repeated careful and 
accurate neurological examinations. It is manifestly im- 
possible to reproduce every possible change in the bone 
of the skull, or every deformity of the ventricles, which 
a tumor might produce. Rather an attempt has been 
made to illustrate the basic changes demonstrable roent- 
genologically for which tumors of the brain are re- 
sponsible. Every roentgenologist should have some 
general knowledge of the nature and characteristics of 
the various types of intracranial tumors; just as every 
neurological surgeon should have a good working knowl- 
edge of the roentgenological evidence of their presence. 
There can be no doubt that there are many changes in 
the skull produced by intracranial tumors of which we 
are not cognizant, or which defy early detection because 
of a lack of technical knowledge. The advent of the 
Bucky-Potter diaphragm, for example, has made the 
detection of calcium deposits in the brain much less 
difficult. The early changes in the bone of the porousa- 
custicus and foramen magnum in the presence of intra- 
cranial tumors are among the many points for which 
the surgeon must depend upon the roentgenologist for 
demonstration in the future. 

Discussion opened by Emil Z. Levitin, Peoria, 
and F. W. Nickel, Eureka. 

10 :00—‘‘ Removal of Foreign Bodies in the 
Esophagus.’’ (Method used thirty years ago.) 
C. U. Collins, Peoria. 

‘‘Present Methods of Removing Foreign 
Bodies.’’ C,. D. Sneller, Peoria. 

Wednesday Afternoon, May 17, 1933 

2 :30—‘‘Insurance Aspect of Roentgenologic 

Cardiology.’’ Maximilian J. Hubeny, Chicago. 
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The constant increase in the mortality rate of cardio- 
renal-vascular disease demands its early recognition. 
Percussion and auscultation, while valuable, should be 
supplemented by roentgenological examination; even 
though the former two are expertly applied, certain 
definite limitations are encountered. 

Discussion opened by R. E. Lee Gunning, 
Galesburg, and Harry A. Durkin, Peoria. 

3 :00—‘‘Pneumoperitoneum and Surgery in 
Management of Abdominal Adhesions.’’ Ben- 
jamin H. Orndoff, Chicago. 


Pneumoperitoneum and x-rays make the diagnosis of 
fixed abdominal viscera by adhesions possible that can 
be ascertained by no other diagnostic methods. Fixation 
of viscera to the anterior abdominal wall is very fre- 
quently the cause of distressing abdominal symptoms. 
Fixation of the anterior border of the liver with por- 
tions of the gastro-colic omentum are almost always 
symptom producing. Many cases show fixation of the 
greater omentum and occasionally portions of the colon 
to the anterior abdominal wall with comparatively lit- 
tle symptomatic distress. Separation of adhesions by 
operative intervention without pneumoperitoneum is not 
frequently attended with success. The technique of 
transabdominal pneumoperitoneum is not difficult and 
when the proper care is exercised it is a safe procedure. 

Discussion opened by Homer D. Junkins, 
Paris, and Arthur E. Perley, Quincy. 

3 :30—‘Tubereulosis in Childhood with X- 
ray and Post Mortem Slides.’’ Eugene T. Me- 
Enery, Chicago. 

A comparative study of ante and post-mortem roent- 
genograms with observations at necropsy. 

This study of tuberculosis in children, varying in 
age from infancy to fifteen years, was made on pa- 
tients at the Children’s Memorial Hospital and Municipal 
Tuberculosis Sanitarium, Chicago. It was undertaken 
to try and correlate what pathological changes were 
present in the lungs of children to account for shadows 
in the roentgenogram of the chest. A careful history 
of every patient was taken, together with repeated 
physical examinations and necessary laboratory work. 
Roentgenograms of the chest were made at frequent 
intervals during life. If the patient died, films were 
taken of the chest post-mortem and finally films were 
made of the excised lungs in many cases. Special at- 
tention was made of primary focci, tuberculous hilum, 
miliary tuberculosis, fulminating tuberculosis and tuber- 
culosis bronchopneumonia. From these observations it 
was concluded, that the evidence of tuberculosis is not 
found pathologically as frequently as one would expect 
from the diagnosis of films of the chest. 

Discussion opened by: a. Fred M. F. Meix- 
ner, Peoria. b. Thomas Cantral, Bloomington. 

4:00——‘ Radiotherapy and Surgery in the 
Treatment of Malignaney.’’ Homer Junkin, 
Paris. 

The subject is discussed from the standpoint of the 
rural surgeon. It is pointed out that proper radiother- 
apy equipment for treating malignancies is as essential 
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as the usual outlay of surgical instruments. A brief 
summary of technique used by the author is given and 
five case histories are related as examples of applica- 
tion of radiotherapy and surgery in treating malignan- 
cies. In closing, the author favors a closer cooperation 
between the surgeon and radiologist. It is suggested 
that a competent member of the profession in the rural 
centers could carry on radiotherapy under the guidance 
of a recognized radiologist in one of the larger centers, 

Discussion opened by: a. C. U. Collins, 
Peoria. b. E. G. C. Williams, Danville. 

4 :30—‘‘The Proper Education and Registra- 
tion of X-ray Technicians.’’ Gentz Perry, 
Evanston. 

Brief history of origin of the need of Technical X- 
Ray workers. Brief mention of the origin of the Ameri- 
can Registry of X-Ray Technicians and of the develop- 
ment of this Registry Board. Explanation of the need 
of a reasonably uniform standard of Education, Regis 
tration and Control of X-Ray Technical workers. 

Discussion opened by: a. James Archibald. 
Danville. b. Perry B. Goodwin, Peoria. 

Thursday Morning, May 18, 1933 

Joint Meeting with Sections on Medicine. 
Surgery, Eye, Ear, Nose and Throat, and 
Public Health and Hygiene. 

8 :30—12 :00. 

1.—‘‘Radiologic Evidences of Diseases of 
the Biliary Tract.’’ James T. Case, Chicago. 

2.—‘‘The Value of Combined Cholecystog- 
raphy and Liver Function Studies.’’ Harold 
Swanberg, Quincy. 

The successful therapy of a large percentage of gall 
bladder disease is surgery. Surgeons are frequently 
shocked to find their patient dead 24 or 48 hours after 
a simple cholecystectomy where no trouble was en- 
countered at the time of operation. Such deaths in- 
variably occur in patients with a poor liver function. 
The liver function can be fairly well determined by 
the intravenous injection of Iso-Iodeikon,—the same dye 
that is used for intravenous cholecystography. In mak- 
ing an x-ray examination of the gall bladder, why not 
use the intravenous method of cholecystography, which 
will not only enable us to determine the presence or 
absence of gall bladder pathology, but at the same time 
ascertain the operability of the patient? 

3.— ‘The Etiology of Ocular Disease.’’ Illus- 
trated by lantern slides. Harry S. Gradle, 
Chicago. 

4.—‘‘Outlook for Public Health.’’? Frank 
J. Jirka, Director, State Department of Public 
Health, Springfield. 


Some of the more outstanding achievements in the 
field of public health are briefly reviewed. Prevailing 
health conditions at the time of the Columbian Exposi- 
tion in Chicago in 1893 and at the present time when 
the Century of Progress is about to open are compared 
and briefly discussed. Some of the difficulties in the 
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way of extending public health activities are pointed 
out, The effect of a declining birth rate and of in- 
creasingly effective control over communicable diseases 
and the consequent rise of the age level of the general 
population on the character of public health activities 
are discussed. The probable influence of such factors 
as the tuberculin skin test for the susceptibility for 
tuberculosis and the ability to impregnate milk with 
vitamin D are pointed out. Public health problems 
given prominence through the newer knowledge con- 
cerning nutrition and through industrial developments 
are appraised and the relation of public health depart- 
ments and practicing physicians are touched upon. 

j— ‘The Detroit Plan.’’ H. F. Vaughan, 
Commissioner of Health, Detroit, Michigan. 
(By Invitation. ) 

6.—‘‘The Management of Hepatic Disease.’ 
Charles A. Elliott, Chicago. 

The liver may be considered a mass of undifferen- 
tiated cells constantly changing in unison with physi- 
ologic and pathologic processes. Its parenchyma is pe- 
culiarly sensitive to toxic substances. A fairly uniform 
sequence of events ensues; i.e., parenchymatous dam- 
age, liver cell regeneration, connective tissue replace- 
ment, and the establishment of a compensatory circu- 
lation. Restitution to functional integrity may be greatly 
influenced by appropriate management. (Lantern slides. ) 


i— ‘The Surgical Treatment of Gastrie and 
Duodenal Uleer.’’ H. M. Richter, Chicago. 

Surgical treatment of gastric and duodenal ulcer is 
often directed toward relieving some local condition 
that we regard as the cause of the ulcer. Short-cir- 
cuiting operations and pyloroplasties come under this 
head. The fact is that we know nothing of the etiology 
of ulcer. The ulcer may be as far removed from its 
cause as the gummatous periosteal ulcer from the un- 
derlying syphilis. Excision of the ulcer is a poor make- 
shift. Most ulcers can be more satisfactorily removed 
by the internist with less risk and about the same 
incidence of recurrence. 

Ulcers occur almost entirely within narrow anatomic 
limits. This area includes the lesser curvature, antrum, 
and the first portion of the duodenum. On a clinical 
basis this may be described as the ulcer-bearing segment 
or organ. This segment or organ can be removed. 
With its removal recurrence of the ulcer is so unusual 
as to raise the question of the adequacy of the oper- 
ation, that is, as to whether the entire segment was 
removed. This operation, partial gastrectomy for gas- 
tric and duodenal ulcer, has received very wide ac- 
ceptance abroad but has met with opposition here ex- 
cept for the work of a comparatively few surgeons. The 
results are excellent; the mortality that of major ab- 
dominal surgery. 

Discussion opened by Karl Meyer, Chicago. 
RULES GOVERNING THE PRESENTATION OF 

PAPERS 

All Papers read by members shall be limited to twenty 
minutes and remarks in discussion to five minutes, floor 
Privilege being allowed only once for the discussion of 
any one subject. 


? 
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All papers read before the Society or any of its 
Sections shall become the property of the Society. Each 
paper shall be deposited with the Secretary of the Sec- 
tion when read and the presentation of a paper to the 
Illinois State Medical Society shall be considered tan- 
tamount to the assurance on the part of the writer that 
such paper has not already appeared and will not ap- 
pear in medical print before it has been published in 
the Illinois Medical Journal. 

A paper not heard in its scheduled turn shall be held 
subject to the call of the Chairman of the Section at 
the end of the regular session if time permits, or as an 
alternative at the end of the program. 

All subjects shall be confined strictly to the subject 
in hand. 

No paper shall appear in the printed transactions of 
the meeting unless read in full or in abstract. 

(From the By-Laws of Illinois State Medical So- 
ciety. ) 

EXHIBITORS AT THE 1933 ANNUAL MEETING 

Abbott Laboratories, North Chicago. 

A. S. Aloe Company, St. Louis. 

DePuy Manufacturing Company, Warsaw, Indiana. 

R. B. Davis Company, New York City. 

General Food Sales Company, New York City. 

Gerber Products Division, Freemont Canning Com- 
pany, Freemont, Michigan. 

G. F. Harvey Company, Peoria. 

Horlick’s Malted Milk Corporation, Racine, Wis- 
consin, 

Kellogg Company, Battle Creek. 

J. B. Lippincott Company, Philadelphia. 

Mead Johnson Company, Evansville, Indiana. 

The Medical Protective Company, Chicago. 

Mellin’s Food Company, Boston. 

Sharp & Smith, Chicago. 

Sutliff & Case Company, Peoria. 

Universal Products Corporation, Pottstown, Pa. 

Commercial Art Press, Monmouth, Illinois. 

American Medical Association, Chicago. 

American Society For The Control of Cancer, New 
York City. 

American Social Hygiene Association, New York 
City. 

Illinois Department of Public Health, Springfield. 

Illinois Tuberculosis Association, Springfield. 

Milton Bohrod, Fresh Pathologic Tissue Demonstra- 
tion, Peoria. 

Illinois State Medical Society, Section on Radiology. 

Educational Committee, Illinois State Medical So- 
ciety. 

Groves B. Smith, Beverly Farm Inc., Godfrey. 

Harold Swanberg and Arthur E. Perley, Quincy. 

West Suburban Hospital, Oak Park. 

Ravenswood Hospital, Chicago. 

Chicago Society of Allergy, Chicago. 

E. L. King, Radiologic Supplies, Peoria. 

C. V. Mosby Company, St. Louis, Missouri. 

Cook County Graduate School of Medicine, Chicago. 

Frank J. Otis, Moline. 

V. Mueller & Company, Chicago. 

Charles C. Thomas, Publisher, Springfield. 

Mother’s Milk Bureau of Chicago. 
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NOTES ON EXHIBITS 

The Abbott Laboratories Exhibit will feature con- 
centrated vitamins, with Haliver Oil as an outstanding 
product. 

Medical science of today recognizes the importance 
of a high vitamin diet and these concentrated products 
should not be considered as another fad, but as some- 
thing that must be studied seriously by every physician. 
The Abbott representatives will discuss the scientific 
background. 

The A. S. Aloe Company invites everyone attending 
the 83rd Annual Meeting of the Illinois State Medical 
Society to visit Booth No. 25. The Aloe booth will 
feature a display of the new Aloe Radio Knife, a com- 
plete line of Chrome Plated Instruments, Dressings and 
Sundries at special low prices, and the Gold Seal Port- 
able Diatherm. 

The DePuy Manufacturing Company of Warsaw, 
Indiana, exhibit in booth No. 8, a new rocking leg 
splint, which eliminates bed pan trouble. No weights— 
chromium plated—rests on any bed. Used for treat- 
ment of femur, lower leg fractures and gunshot wounds. 

The idea in constructing this splint was to make re- 
duction easy for the surgeon, traction simple and greater 
comfort for the patient. Satisfied patients hasten re- 
covery and insure better results. Come in and see us 
as you are always welcome. “Red” Bates will be there 
to serve you. 

Visiting physicians and their friends are invited to 
stop at the booth occupied by R. B. Davis Company, 
where they may secure full information relative to 
Cocomalt. 

Cocomalt is a scientific food concentrate in powder 
form. It is a delicious food drink composed of natural 
food ingredients in correctly balanced proportion to 
provide essential elements required for the well-being 
of the body. Cocomalt is prescribed and used by physi- 
cians in their private, hospital and clinical practice with 
a very high degree of success. 

Cocomalt will be served either hot or cold to all 
persons in attendance so that they may judge as to 
“its quality and flavor.” 

The booth is in charge of representatives who will 
be pleased to answer questions concerning Cocomalt. 

“Sanka Coffee is real coffee of rare excellence and 
has been accepted by the Committee on Foods of the 
American Medical Association with the statement ‘is 
free from caffeine effect and can be used when other 
coffee is forbidden.’ 

“Sanka Coffee is decaffeinated before the coffee beans 
are roasted which leaves intact all its mellow flavor and 

‘fragrance. It is so rich and satisfying in flavor that 
the patient never craves caffeine-containing coffee.” 

Visit booth No. 54 and taste for yourself the deli- 
ciousness of Sanka Coffee. 

The new Gerber product, Cereal, cooked in milk and 
strained, ready for feeding, will be on display at the 
Gerber Booth, No. 31. This food is intended as the 
first semi-solid food for infants. A combination of whole 
wheat cereals with added wheat germ is cooked in whole 
milk and then strained so as to retain the nutrients of 
the whole grains. The resulting product is such a 
fineness that clinical trials have been made with infants 
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of four and five weeks of age, who have been difficult 
feeding cases, with good results. 

Information and a display of all Gerber products, 
Cereal, Vegetables and Prunes, and copies of publica- 
tions are at the booth and available to you. 

The G, F, Harvey Company of Saratoga Springs, 
New York, and Peoria, will display many of their 
special pharmaceutical products. A generous supply of 
samples of their specialties will be available to those who 
desire them. A cordial invitation is extended to all 
visitors to visit their Peoria office and stock rooms. 

Horlick’s Malted Milk Corporation, in booth No, 24, 
will exhibit the original malted milk and Horlick’s 
Malted Milk Tablets, both products in natural and 
chocolate flavors. Recent experiments have shown 
that the regular use of Horlick’s not only definitely 
improves the appetite, but also builds strength and 
resistance to colds, and other diseases. Also Horlick’s 
Maltose and Dextrin milk modifier will be displayed, 
which has achieved marked success in infant feeding. 

In the Kellegg Booth at the Meeting of the Illinois 
State Medical Society, there will be an interesting 
display comparing the value of All-Bran with other 
commonly used foods in iron and Vitamin B content. 

Kaffee Hag Coffee and All-Bran cookies will be 
served at the booth to visitors. Miss Florence Cooley 
of the Home Economics Department, Kellogg Company, 
Battle Creek, Michigan, will be in charge of the ex- 
hibit. 

J. B. Lippincott Company will feature the Every Day 
Practice Series, edited by Harlow Brooks, consisting 
of monographs on important every day subjects by 
eminent writers, the binding of these volumes is a re- 
production of a celebrated hand-tooled leather binding 
of 1499. They will also display the new Practical Frac- 
tures by Magnuson, the new Fuchs’ Diseases of The 
Eye, translated by E. V. L. Brown; the new Operative 
Surgery by Kirschner, translated by Ravdin of the 
University of Pennsylvania, familiarly known as the 
Color Surgery; Children’s Tonsils, In or Out? by 
Kaiser; Surgical Errors and Safeguards, by Thorek; 
and Tumors of the Breast by Cheatle and Cutler. 

Mead Johnson and Company, Evansville, Indiana, has 
on exhibit its complete line of infant diet materials 
including Dextri-Maltose—Meads Newfoundland Plain 
or Flavored Cod Liver Oil—Meads Viosterol—Meads 
10 D Cod Liver Oil—Meads (A-D) Viosterol in Hali- 
but Liver Oil 250 D—Meads Undiluted Halibut Liver 
Oil—Meads Brewers Yeast Tablets—Meads Cereal- 
Sobee-Florena or Sunshine Flour—Meads Dry Malt 
Soup Stock—Meads Powdered Whole Milk-Alacta- 
Recolac-Casec—Meads Mineral Mixture No. 85. 

There will be also for the examination of physicians 
a complete line of Mead’s services such as diets for 
older children—Height and weight charts, etc., all of 
which are free to members of the Medical Profession in 
any quantity desired. 

Representatives will be on hand to meet their friends 
and to discuss the application of any of the Mead 
products to infant feeding problems. 

All members of the Illinois State Medical Society 
and their friends are cordially invited to visit booth No. 
38 of the Medical Protective Company. Mr. M. L. 
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Alen, of the Peoria office will be delighted to have you 
call, whether merely to say “hello” and renew old ac- 


quaintances or to satisfy yourself on some questions of 
mal-practice protection. Consider him at your service 
and feel free to call upon him for anything which may 
contribute to making this the most pleasant and suc- 
cessful Society Meeting you have ever attended. 

The Mellin’s Food Company, Boston, will display 
their well known products, showing the source, nature 
and amount of food elements that enter into the making 
of Mellin’s Food, the composition of the finished product, 
the caloric value of various quantities by weight and by 
measure, and what Mellin’s Food accomplishes as a 
modifier of milk in the feeding of infants and adults. 

All physicians are cordially invited to visit this ex- 
hibit, to ask questions and to offer suggestions that will 
lead to a thorough understanding of Mellin’s Food, and 
its purpose. 

Sharp and Smith, the old reliable Chicago surgical 
supply house will again present to the medical pro- 
fession of Illinois a complete line of surgical and hos- 
pital supplies suitable for their selection, regardless of 
the particular line in which they may be interested. 
Specialists as well as general physicians may find many 
articles of interest at the exhibit which will be well 
worth a few moments of their time. Mr. Frazin, known 
throughout the State by those physicians who visit in 
Chicago, will be at the exhibit to look after your wants. 

Sutliff & Case Company, Peoria, will have an inter- 
esting display of their products, with some of the 
more popular, and newer specialties for the man in 
practice. They will also have surgical instruments, sup- 
plies, and a general line of accessories which will be 
of interest to the physicians attending the meeting. A 
cordial invitation is also extended to all members and 
guests of the Society to visit their large Peoria store 
while in the City. 

The Surgeon’s “X-L-LYTE” displayed by the Uni- 
versal Products Corporation, of Pottstown, Pa., will 
meet with the approval of all physicians, as it is a 
compact, electric diagnostic set, at low cost, contained in 
a neat, leather zipper case. This unique inexpensive 
diagnostic light has an otoscope, tonsil pillar retractor, 
tongue depressor, nasal speculum, and magnifying lens, 
and is also well adapted for transillumination. See 
this interesting diagnostic case, and you will want one. 

The Commercial Art Press, Monmouth, Illinois, high 
lass printers, will have an interesting display of several 
grades of printing for physicians which will be suitable 
‘0 your special requirements. If you want physicians’ 
stationery, prescription blanks, general office supplies, 
files, or special “set-ups,” tell them what you want and 
get their prices which will be a surprise to you, and will 
fit your pocket-book. 

The American Medical Association exhibit will show 
the Members of the Association what is being done for 
them, as well as for the Public at large in the way of 
affording additional protection against fraudulent rep- 
resentations. 

Hospital exhibit showing the work of the Council 
on Medical Education and Hospitals of the A.M.A. 
Mechanical apparatus, maps and charts will show the 
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hospital situation in Illinois and the country at large. 

Health education exhibit showing the work of the 
Bureau of Health and Public Instruction of the A.M.A. 
Mechanical apparatus, maps and charts will show the 
radio activities of the Bureau with health education 
material that the physician can use for public addresses 
to schools, clubs and other similar gatherings. 

Physical Therapy exhibit, showing the work of the 
Council on Physical Therapy of the A.M.A. Charts 
and posters will depict the advantages and disadvan- 
tages of certain forms of physical therapy. 

Tularemia exhibit from the Central Scientific Ex- 
hibit of the A.M.A. An exhibit prepared by Edward 
Francis, which received a gold medal in the Scientific 
Exhibit of the A.M.A., now installed in the Central 
Scientific Exhibit at the American Medical Associa- 
tion. 

The Exhibit of the American Society for the Control 
of Cancer will show the Canti film of living normal 
and malignant tissue and the effect of radium emana- 
tion on these tissues. There will be moulages of breast 
cancer of different types and photographs of the method 
of transillumination of breasts. Charts will be shown 
of cancer mortality and morbidity distribution by coun- 
ties in Illinois and in the United States as a whole. 
There will be literature available both for the profes- 
sion and for the laity. 

Congenital Syphilis—a cooperative exhibit collected 
by the American Social Hygiene Association, of ma- 
terial contributed by: 

Dr. Charles C. Dennie, Kansas City, Mo. 

The late Dr. John H. Foote, and Dr. Fred Coe of 
Washington, D. C. 

Dr. Isadore Rosen, New York City. 

Dr. Bernard Samuels, New York City. 

Dr. Mihran B. Parounagian, New York City. 

Dr. Carroll S. Wright, Philadelphia, Pa. 

Dr. Thomas J. Hill, Cleveland, Ohio. 

It includes photographs of clinical cases; x-ray prints 
of infantile syphilitic bones; charts of familial neuro- 
syphilis; casts of syphilitic teeth, and microphotographs 
of their development; and colored drawings of eye. 

The Illinois State Department of Public Health will 
have an interesting exhibit, showing a motion picture 
film and the proper method of taking specimens for 
diagnostic laboratory examinations and giving reasons 
why specimens should be taken in the way recommended. 
It is the idea of the Department that this picture should 
be shown several times a day in some area of the 
space available for exhibits. In addition to the film 
mentioned above, the Department has three other motion 
picture films that deal with laboratory procedures and 
laboratory services. 

The Department will also exhibit four charts that 
relate to the trends in mortality from the principal 
causes of death in this State. 

It is believed that these charts would be of some 
interest to the medical profession. 

The Illinois Tuberculosis Association is arranging 
an unusually interesting scientific exhibit giving infor- 
mation on the progress, in Illinois, of combatting the 
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great “White Plague.” Some excellent x-ray films will 
be shown to illustrate some interesting phases of this 
work. Various charts and diagrams will be available 
to show the improvement in mortality and morbidity 
from Tuberculosis in Illinois. 

Dr. Milton Bohrod, Peoria pathologist, will give daily 
demonstrations of fresh pathologic tissue, which will be 
of interest to all physicians attending the meeting. This 
method of displaying interesting pathologic lesions, at 
inedical meetings, has been increasing in popularity the 
past few years, and it is the desire of Dr. Bohrod to 
demonstrate pathologic lesions of general interest to all 
physicians at the meeting. 

Dr. Groves B. Smith, Superintendent of the Beverly 
Farm Home and School for Backward Children, will 
demonstrate mental abilities of the varying grades of 
mental deficiency as illustrated by a moving picture 
demonstration of the practical application of the train- 
ing of these various levels, a demonstration of the 
finished products that have been carried out by these 
individuals. 

The idea is to bring to the physicians a better rec- 
ognition of the types of mental deficiency and the types 
of training which can be given to each particular type 
of individual. 

Drs. Harold Swanberg and Arthur E. Perley, 
Quincy, Illinois, will feature in their exhibit “Roentgen 


Diagnosis.” They will show by reductions made from 


Roentgenograms, the wide application of X-ray diag- 
nosis in the present day practice of Medicine. Interest- 
ing roentgenograms of foreign bodies, bone pathology, 


heart 
tract, 
teeth, 


dislocations, bursae, 
gastrointestinal 
pregnancy, 


fractures, 
pathology, 
tract, 


disease, 
pulmonary 
genito-urinary 


joint 
disease, 
gall bladder, 
sinuses, mastoids, etc., will be shown. 

It is the desire to show in this exhibit some of the 
practical every day applications of the X-ray in modern 
medical diagnosis, especially to the general practitioner. 

Four Departments of the West Suburban Hospital, 
of Oak Park, will be represented in their unusual ex- 
hibit. 

Dr. E. C. Piette——Demonstration of specimens of 
general pathology and of some rare tumors. 

Dr. Homer Humiston,—Specimens of Urologic path- 
ology and use of resectoscope. 

Dr. W. J. Potts—Demonstration on Fractures; wire 
traction outfit; and walking cast. 

Dr. W. R. Williams,—Corrosion preparations of heart 
and lung, particularly with regard to collapse therapy. 

FE. L. King, Central Illinois representative of Dick- 
X-Ray Company, St. Louis, is exhibiting X-ray illum- 
ination. 4,000 radiograms, X-ray tubes 
and electrocardiograph will be shown in the exhibit. 

V. Mueller & Company's exhibit in Booths 4 and 5 
will contain their usual interesting line of surgical in- 
struments and equipment, and also many new items, in- 
cluding the latest types of Blood Pressure Instruments 
and Resectoscopes. Ask for a demonstration of the 
VIM-SHEFTEL Colorimeter which enables every phy- 
sician to do his own blood chemistry analysis econom- 
ically and accurately. 


milliampere 
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MEDICAL ETHICS 

In the recent past lay people and some doctors have 
been disposed to make light of the code of ethics of 
the medical profession and to charge that it has stood 
in the way of progress. A little change in this attitude 
is noted. Just a few days ago a prominent business 
man was heard to remark to a doctor as follows: 
“How I wish we had in business some such code of 
ethics as you doctors have.” The code doubtless has 
been in the way of some activities which some men 
have designated “progress,” but there is a considerable 
amount of evidence to the effect that the thing these 
men called progress was not progress at all. It was 
a selfish end they were seeking. 

On every side there is being brought further into 
the light of day evidences of the unwholesome effects 
which result from the use of power of whatever char- 
acter ungoverned by fundamental ethical principles. 
This power may be financial. It may be political. It 
doesn’t matter so much where the power originates. It 
is the use of it after all and the abuse of it which 
matters. 

Our experiences and observations in the recent two 
and a half years are having the effect of impressing 
upon our minds the value of ethical principles as ap- 
plied to the profession of medicine and as applied to 
business and to government. It is beginning to be ap- 
parent that material progress ungoverned by ethical 
principles amounts to worse than nothing. 

Our code may be in the way of some forms of so- 
called progress. We are firm in the faith, however, 
that progress ungoverned will terminate in disaster; 
that the road to genuine progress and the happiness of 
humanity is the road on which travelers are governed 
not merely by laws but by ethical principles and the 
sooner unethical politics and unethical business and un- 
ethical banking are “tabooed” irrespective of whether 
or not unethical conduct is within the law, the sooner 
genuine progress will be established—T7he Journal of 
the Tennessee State Medical Association. 





LIPODYSTROPHY: ATROPHY AND TUME- 
FACTION OF SUBCUTANEOUS TISSUE 
DUE TO INSULIN INJECTIONS 
Albert H. Rowe and Olin H. Garrison, Oakland, 
Calif. (Journal A. M. A., July 2, 1932), review the lit- 
erature on lipodystrophy following insulin injections 
and report that during the last nine years they have 
observed two instances of this condition. Recently they 
have carefully examined the tissues of fifty patients 
whose ages varied from 7 to 79, with an average age 
of 40.6 years, and who had taken insulin for an average 
of one year. Definite atrophy was observed in two ad- 
ditional cases. The absence of atrophic reaction in 
more of the patients may be due to the emphasis the 
authors have already laid on the importance of the 
variation in the site of injection. Definite fatty atrophy 
of subcutaneous tissue occurred in one patient who had 
received pollen therapy in the same area once a week 
for ten months. This corroborates the opinion of Law- 
rence that mechanical injury of the fatty cells may be 

the true cause of the atrophy. 
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REPORT OF EDUCATIONAL COMMITTEE 
March and April, 1933 
SCIENTIFIC SERVICE: 

50—Scientific papers scheduled for the following 
county medical society meetings: 

Alexander, Aurora Medical Society, Bureau, Central 
Illinois District, Clinton County, Iowa, Coles-Cumber- 
land, Fulton, Franklin, Henry County, Indiana, Hardin 
County, lowa, Jackson, Johnson, Kankakee, LaSalle, 
Lake, McLean, Monroe, Macon, Mercer, Paris Hos- 
pital, Peoria, Perry, Rock Island, Union, Vermilion, 
Whiteside, Will-Grundy. 

SPEAKERS’ BUREAU: 

108—Speakers scheduled to address lay meetings on 
subjects relating to: 

The Evolution of Medicine, William Beaumont, 
Romance of Medicine, Sex Hygiene, Plastic Surgery, 
Mental Hygiene, Blindness, Periodic Health Examina- 
tion, Physical Therapy, How Medical Science Protects 
the Child, X-Ray and Radium, Health of the Child, 
Health of the Adult, Health and the Depression, Con- 
tagious Diseases, Tuberculosis, Adolescence, Problems 
of Nursing, The Glands of Internal Secretion, Patent 
Medicines, Cancer. 

Doctor Roswell T. Pettit of Ottawa has presented 
the Educational Committee with a most interesting 
illustrated lecture on the story of X-ray and Radium. 
This lecture and the slides may be secured from the 
office of the Educational Committee. 

RADIO: 

107--Radio programs were given from stations WGN, 
WJJD, WAAF and KYW. 

PRESS SERVICE: 

1,979—Releases to Illinois newspapers: 

732—Regular press service, 49—Monthly service, 
60—Home Bureau Advisers, Articles on “Colds”, 84— 
Newspapers about the National Institute of Health, 62— 
Notices about Fulton County Medical meeting, 17— 
Newspapers about Johnson County Clinic for Handi- 
capped children, 98—Newspapers about McLean 
County meeting, 41—Newspapers about Perry County 
Medical Society, 15—Community newspapers about 
branch meeting of Chicago Medical Society, 4—An- 
nouncements to Chicago Chamber of Commerce about 
Chicago Medical Society meetings, 51—Newspapers 
about Bureau County, 39—Newspapers about Henry 
County meeting, 57—Newspapers about LaSalle County, 
71—Newspapers about McLean County public meeting, 
578—Newspapers about Annual Meeting of the Illinois 
State Medical Society. 

11—Health articles written on the following topics— 
“Heredity,” “Thumb Sucking,” “Some Types of Skin 
Disease,” “Nursery Care of the Infant,” “Causes of 
Insomnia,” “Functions of the Nose,” “A Skin Test for 
Tuberculosis,” “Rest,” “Diabetes in Children.” “The 
Child Who Will Not Eat,” “Immunization Not An 
Experiment.” 

MISCELLANEOUS: 

Contact made with members of the Veterans’ Service 
Committee. 

Cards mimeographed for the Chicago Woman’s Club 
announcing Health programs to be given by physicians 
at the Navy Pier during the summer. 
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Assistance with clinics for handicapped children jy 
Johnson County. 

236—Notices sent to doctors about Franklin County 
Medical meeting. 

169—Notices sent about special program of Perry 
County Medical Society. 

340—Notices prepared for the Woman's Auxiliary to 
Chicago Medical Society. 

350—Notices prepared for doctors announcing meet- 
ing of LaSalle County Medical Society. 

213—Notices sent doctors about meeting of Bureay 
County. 

Contact made with the Illinois Branch of the Ameri- 
can Academy of Pediatrics and information sent to 
county medical society secretaries. 

Letters sent out for the Medical Economics Com- 
mittee, 

368—Notices sent to women physicians of Cook 
County announcing special program for medical women 
at the Annual Meeting of the Illinois State Medical 
Society and special notices sent to down state women 
physicians. 

Moving picture films secured for lay and professional 
groups. 

Package libraries furnished physicians and students. 

Arranged with American Medical Association to 
present exhibit at the Annual Meeting of the Illinois 
Congress of Parents and Teachers. 

Announcements of health week and suitable programs 
sent to secretaries of county medical societies and prin- 
cipals of high schools. 

Special literature and press releases furnished for 
Health Promotion Week. 

Outlined series of programs fer Morton Junior 
College. 

Respectfully submitted, 
Jean McArthur, Secretary 





MEETING OF CENTRAL STATES SOCIETY OF 
INDUSTRIAL SURGERY 

The Central States Society for Industrial Surgery will 
hold its meeting at the Pere Marquette Hotel, Peoria, on 
Tuesday, May 16, 1933, the first day of the Annual Meet- 
ing of the Illinois State Medical Society. 

The meeting will begin at 9:30 A.M. and continue until 
noon, and will continue in the afternoon, following the 
Oration in Medicine. 

An interesting program has been prepared including 
a fracture paper, a symposium on back injuries and the 
discussion on industrial hazards. All members of the IIli- 
nois State Medical Society are invited to attend the ses- 
sion, . 

S. H. Easton, M. D. 
Peoria Chairman. 





_ WHEN JUSTICE WINKS 
The magistrate bent stern brows on the defendant. 
“You are charged with exceeding the speed limit last 
night,” he declaimed. “Are you guilty or not guilty? 
“Well, you can decide for yourself, Judge,” replied the 
prisoner. “I was in that car you passed just before they 
pinched me.”—American Legion Monthly. 
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POST-GRADUATE LECTURES IN PEDIATRICS 

To be brought to the General Practitioner in the State 
of Illinois by the American Academy of Pediatrics with 
the approval of the Educational Committee of the State 
Medical Society. 

It is planned to give a one day Pediatric lecture course 
in each of eleven districts in the State during the sum- 
mer of 1933. The time of the meeting will be arranged 
for by each District Chairman, all subject to the desire 
and approval of the several County Societies. 

The following are the Counties included in each dis- 
trict with the name and address of the District Chairman 
and the name of the city in each district which has been 
tentatively selected for the meeting. 

District 1. Chairman, Dr. Joseph K. Calvin, 104 S. 
Michigan Avenue, Chicago, Ill. Counties: McHenry, 
Lake, Kane, DuPage, Cook. Place of meeting: Chicago. 

District 2. Chairman, Dr. Woodruff L. Crawford, 321 
W. State St., Rockford, Ill. Counties: Winnebago, 
Boone, Stephenson, Ogle, Carroll, Jo Daviess, De Kalb. 
Place of Meeting: Rockford. 

District 3. Chairman, Dr. Woodruff L. Crawford, 321 
W. State St., Rockford, Ill. Counties : Rock Island, Mer- 
cer, Whiteside, Henry, Warren, Henderson. Place of 
Meeting: Rock Island. 

District 4. Chairman, Dr. John F. Carey, 500 N. Ot- 
tawa St., Joliet, Il. Counties: La Salle, Lee, Bureau, 
Putnam, Livingston, Kankakee, Will-Grundy, Kendall. 
Place of Meeting: La Salle. 

District 5. Chairman, Dr. John R. Vonachen, 410 
Main St., Peoria, I1]. Counties: Peoria, Marshall, Wood- 
ford, Stark, Razewell, Fulton, Knox. Place of Meeting: 
Peoria. 

visrict 0. Chairman, Dr. Gerald M. Cline, 21444 W. 
Washington St., Bloomington, III. Counties: Sangamon, 
Menard, Mason, Logan, Case, Morgan, Christian, Ma- 
con. Place of Meeting: Springfield. 

District 7. Chairman Dr. Arthur H. Parmalee, 310 
S. Michigan Av., Chicago, Ill. Counties: Adams, Han- 
cock, McDonough, Schuyler, Brown, Pike, Scott. Place 
of Meeting: Quincy. 

District 8. Chairman, Dr. Gerald M. Cline, 21414 W. 
Washington St., Bloomington, Ill. Counties: Cham- 
paign, Iroquois, Ford, McLean, DeWitt, Piatt, Moul- 
trie, Coles, Douglas, Vermilion, Edgar. Place of Meet- 
ing: Champaign. 

District 9. Chairman, Dr. Stanley Gibson, 9503 Pros- 
pect Av., Chicago, Ill. Counties: St. Claire, Greene. 
Macoupin, Montgomery, Bond, Clinton, Washington, 
Randolph, Monroe, Madison, Jersey, Calhoun. Place of 
Meeting: East St. Louis. 

District 10. Chairman, Dr. Heyworth N. Sanford, 952 
N. Michigan Av., Chicago Ill. Counties: Effingham & 
Fayette, Shelby, Clark, Jasper, Crawford, Lawrence, 
Richland, Clay, Marion. Place of Meeting: Effingham. 

District 11. Chairman, Dr. John S. McDavid, 715 
Lake St., Oak Park, Ill. Counties: Franklin, Jefferson- 
Hamilton, Wayne, Edwards, Wabash, White, Gallatin, 
Saline, Williamson, Jackson, Union, Alexander, Pulaski, 
Massac, Johnson, Pope, Hardin, Perry. Place of Meet- 
ing: Benton. 

The five following Pediatricians from the various 
Medical Schools and Hospitals in Chicago have been 
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selected to organize groups of teachers. They will choose 
their teachers from Pediatricians down state and from 
Chicago, 

Dr. Isaac A. Abt, 104 S. Michigan Av., Chicago, III. 
Dr. Julius Hess, 104 S. Michigan Av., Chicago, Ill. Dr. 
Joseph Brennemann, 707 Fullerton Av., Chicago, III. 
Dr. C. G. Grulee, 636 Church St., Evanston, Ill. Dr. R. 
D. Black, Del Prado Hotel, Chicago, Il. 

County Secretaries are requested to aid the District 
Chairman in organizing their respective districts for such 
a meeting. No Post-Graduate Program will be given in 
any District unless the physicians in the District want tt. 

This is to be an educational program given with the 
hope of arousing greater interest on the part of the Gen- 
eral Practitioner in the care of the sick and well child, 
and to better fit the General Practitioner to be the leader 
in all child welfare programs in his community and to 
heip make every Doctor’s office a health center. The fol- 
lowing is a brief outline of the subjects to be presented 
at these meetings: 

. Care of the newborn. 
. Care and feeding of infants. 

3. Discussion of preventive Pediatrics. 

. Behavior problems and discipline in children. 

5. General treatment of the sick child. 

6. Question box. 

It is the hope of the Committee that this will meet 
with such approval on the part of the general practition- 
ers that other similar Courses may be arranged for. 

GEORGE Enwin BAXTER, 

State Chairman of the American 
Academy of Pediatrics for 
Illinois. 

4753 Broadway, Chicago III. 


DINNER FOR PEDIATRISTS AT 
STATE MEETING 

There will be a dinner and meeting for members of the 
State Medical Society who are interested in the care and 
diseases of infants and children on Tuesday evening, May 
16, during the annual meeting of the Illinois State Medi- 
cal Society. The purpose of this meeting is to discuss 
the advisability of a Section on Pediatrics in the Illinois 
State Medical Society. Kindly communicate with Dr. 
John R. Vonachen, Peoria Life Building, Peoria, IIli- 
nois, to make your reservation. Price of the dinner will 
be very nominal. 


NATIONAL HOSPITAL DAY MAY 12 

Hospitals of the United States are completing plans 
for the celebration of thirteenth annual National Hos- 
pital Day on May 12, and the American Hospital As- 
sociation, which is sponsoring this movement to make 
the public better informed as to service and problems of 
hospitals, expects some 3,000 hospitals to participate 
this year. 

“Open house,” inspection of certain departments, re- 
union of babies born in the institutions, reunion of for- 
mer interns, public meetings at which talks on the value 
of hospitals and their current financial problems are 
presented, will be some of the features of programs of 
hospitals of Illinois and. Chicago. 

In some sections the cooperation of the auxiliaries of 
meclical societies have heen obtained to make the program 
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more interesting. This cooperation was formally of- 
fered on behalf of the auxillary of the A.M.A. at the 
New Orleans convention. 

National Hospital Day is purely an educational move- 
ment. Donations or solicitation of funds are expressly 
forbidden on May 12 by the American Hospital 
Association. 


AMERICAN CONGRESS OF 
PHYSICAL THERAPY 
Mip-WESTERN SECTION 
Monday, May 15, 1933 
Hotel Jefferson — Peoria, Illinois 
Morning Session 
9 o'clock 
Frederick L. Wahrer, M.D., Chairman 

1. “Types of Physical Exercise for the Prevention of 
Hernias in Men, and for Postoperative Treatment,” J. 
C. Elsom, M.D., Associate Professor, Physical Therapy, 
University of Wisconsin Medical School, Madison, 
Wisconsin. 

Discussion: F. H. Ewerhardt, M.D., St. Louis; Louis 
A. Bolling, M.D., South Bend, Indiana. 

2. “On the Treatment of Flaccid Paralysis,” F. H. 
Ewerhardt, M.D., Assistant Professor of Physical 
Therapeutics, Washington University School of Medi- 
cine, St. Louis. 

Discussion: Philip Kreuscher, M.D., Chicago; Jehn 
Stanley Coulter, M.D., Chicago. 

3. “The Effect of Ultraviolet in Sacro-iliac Arthritis 
Associated with Sciatic Pain,” Disraeli Kobak, M.D., 
Assistant Professor of Medicine, (Physical Therapy ), 
Rush Medical College of the University of Chicago. 

Discussion: Edwin L. Libbert, M.D., Lawrenceburg, 
Ind.; G. J. Warnshuis, M. D., Milwaukee. 

4. “The Evaluation of Physical Measures in Arthri- 
tis,” John Stanley Coulter, M.D., Assistant Professor 
of Physical Therapy, Northwestern University Medical 
School, Chicago. 

Discussion: Philip Lewin, M.D., Chicago; H. D. 
Holman, M.D., Mason City, Ia.; D. E. Markson, M.D., 
Chicago. 

5. “Presentation of a Simple Slide Rule Method of 
Measuring the Various Diameters of the Female Pelvis,” 
John Stewart, M.D., Immanuel Hospital, Omaha. 

Discussion: A. F. Tyler, M.D., Omaha. 

Orricers 1933 
President 
Gustav Kolischer, M.D., Chicago. 
President-Elect 
Albert F. Tyler, M. D., Omaha. 
First Vice-President 
William L. Clark, M.D., Philadelphia. 
Second Vice-President 
J. Severy Hibben, M.D., Pasadena. 
Third Vice-President 
N. H. Polmer, M.D., New Orleans. 
Fourth Vice-President 
William Bierman, M.D., New York. 
Secretary 
Frederick B. Balmer, M.D., Chicago. 
Treasurer 
John Stanley Coulter, M.D., Chicago. 
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Mip-WESTERN SECTION 
Frederick L. Wahrer, M.D., Marshalltown, Ia., 

Chairman 

F. H. Ewerhardt, M.D., St. Louis, 
Secretary. 

Afternoon Session 

2 o'clock 

I. H. Ewerhardt, M.D., Chairman 

6. “Is Electrosurgery an Advance in Cancer Therapy 2” 
Gustav Kolischer, M.D., President, American Congress 
of Physical Therapy; Senior Urologic Surgeon, Michael 
Reese and Mt. Sinai Hospitals, Chicago. 

7. “Errors in Electrosurgery and their Safeguards 
(Lantern Slides),” Edwin N. Kime, M.D., Associate, 
Department of Medicine, Surgical Anatomy, Physical 
Therapeutics, Indiana University School of Medicine: 
Director, University Hospitals, Department Physical 
Medicine, Indianapolis, Ind. 

8. “The Treatment of Cervicitis by Surgical Coagula- 
tion (Lantern Slides).” M.A. Roblee, M.D., Assistant in 
Clinical Obstetrics and Gynecology, Washington Uni- 
versity School of Medicine, St. Louis. 

Discussion of foregoing papers by: Disraeli Kobak, 
M.D., Chicago; A. David Willmoth, M.D., Louisville; 
J. M. James, M.D., Henning, III. 

9. “Electrosurgery in Relation to the Tonsil Problem,” 
Frederick L. Wahrer, M.D., Marshalltown, Ia., Oto- 
laryngologist, Deaconess Hospital, Marshalltown, Ia.; 
and the Iowa Training School for Boys, Eldora, la. 

Discussion: A. R. Hollender, M.D., Chicago; Fred- 
erick B. Balmer, M.D., Chicago. 

10. “X-ray Examination of the Female Breast,” A. I’. 
Tyler, M.D., President-Elect American Congress of 
Physical Therapy; Professor of Clinical Radiology, 
Creighton University School of Medicine, Omaha. 

Discussion: Harold Swanberg, M.D., Quincy, III; 
D. S. Beilin, M.D., Chicago. 

FIFTIETH ANNIVERSARY OF THE COLLEGE 
OF MEDICINE OF THE UNIVERSITY 
OF ILLINOIS 

The College of Medicine of the University of Illinois 
is celebrating the Fiftieth Anniversary of the gradu- 
ation of the first class from the Institution. 

The Medical profession is cordially invited to attend 
the exercises. 

The following program will be presented: 

Wednesday, June 7, 1933 
Alumni Clinics—Research and Educational Hospital 
DEPARTMENTS OF SURGERY AND ORTHOPEDICS 
Room 1. 
9 :00-10 :00—Urological Surgery Clinic 
C. M. McKenna, M.D. 
10 :00-11 :00—Chest Surgery Clinic 
Carl A. Hedblom, M.D. 
11 :00-12 :00—Orthopedic Surgery Clinic 
H. B. Thomas, M.D. 
Room 5. 
9 :00-11 :00—Neurological Clinic 
Eric Oldberg, M.D. 


11 :00-12:30—Dry Clinics 

F. G. Dyas, M.D., C. H. Phifer, 
M.D., O. E. Nadeau, M.D., George 
DeTarnowsky, M.D. 
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Room 6. 
9:00-10:00—Oral Surgery Clinic 
L. W. Schultz, M.D. 


10:00-11:00—Biliary Tract Surgery 
C. B. Puestow, M.D. 


11:00-12 :00—Neck Surgery 
R. B. Malcolm, M.D. 


12:00-12:30—Chest Surgery 
Willard’ Van Hazel, M.D. 
(Most of the clinics will be operative) 
DEPARTMENTS OF MEDICINE, DERMATOLOGY AND 
OTOLARY NGOLOGY 
Room 106 
2:00-2:15—Gastric Acidity: Use of Alcohol Test 
M. H. Streicher 
2:15-2:30-—-Treatment of Peptic Ulcer 
Dr. Harry Singer 
2:30-2 :45—Arthritis Dr. I Pilot 
2:45-3 :00—Extraction of Teeth in Hemophiliacs 
Drs. W. W. Dalitsch and Carroll L. Birch 
3:00-3:15—Problems in the Treatment of Diabetes 
Dr. R. W. Keeton 
3:30-4:15—Presentation of Dermatological Cases 
Drs. F. E. Senear, L. F. Weber and 
M. R. Caro 
4:15-5 :00—Otolaryngological Seminar 
Dr. F. L. Lederer and Staff 
DEPARTMENTS PEDIATRICS, OPHTHALMOLOGY, 
OBSTETRICS AND GYNECOLOGY 
Thursday, June 8, 1933 
Room 106. 
9:00-10:00—Present Trends in Infant Feeding 
Dr. Julius Hess 
Hypothyroidism in Infancy and Child- 
hood Dr. I. P. Bronstein 
Anemias of Infancy and Early Child- 
. H. G. Poncher 
10 :00-11 :00—Trachoma Dr. Hallard Beard 
Treatment of Glaucoma 
Dr. M. L. Polk 
Treatment of Iritis 
Dr. James W. Clark 
11 :00-12 :00—Hormones in the Treatment of Menstrual 
Disturbances ....Dr. W. H. Browne 
Sterility and Conception with Demon- 
stration of Tubal Patency Test 
Dr. F. L. Stone 
Puerperal Sepsis with Special Refer- 
ence to Serum Therapy 
Dr. A. F. Lash 
Obstetrical Anaesthesia 
Dr. R. A. Scott 
Warp WALK AND OPERATIVE CLINICS 
10:00-12:00—Ward walks at Cook County Children’s 
Hospital Drs. Irish and Blatt 
10:00-12 :00—Gynecological Plastic Operation 
Interposition Operation 
Dr. F. H. Falls 
Room 1 and 2 
Percy Cautery and Radium Insertion 
for Carcinoma of Cervix 
Demonstration of Colposcope for Car- 
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cinoma of Cervix and Schiller Test 
for Cervical Carcinoma 
Dr. H. O. Maryan 
Demonstration of Sedimentation Test 
Dr. M. H. Summerville 
2:00—Alumni Clinics—Research and Educational 
Hospital, 
Lecture Hall 106 
3:00—Alumni Memorial Address by Colonel David 
L. Stone, 
Lecture Hall 106 
6 :30—Alumni and Faculty Dinner, College of Medi- 
cine. Celebration of Fiftieth Anniversary of 
the graduation of the first class from the 
College. Reunions of classes. Ladies in- 
vited. Medinah-Michigan Club, Chicago. 





AUXILIARY NEWS 
State CoNVENTION NEws 
May 16, 17, 18, 1933 

Special Notice :—Both Tuesday, May 16, and Wednes- 
day, May 17, are important Convention Days. All busi- 
ness meetings will convene prompty at the appointed 
time. 

The meeting of the House of Delegates will take the 
place of the former Pre-Convention Board Meeting and 
the entire State Board of Directions and County Dele- 
gates are expected to attend. 

All women attending this Convention, regardless of 
Auxiliary membership are invited to participate in the 
entire program and a warm welcome will be extended 
to wives of Peoria Physicians. 

Cook County: Central Branch—Mrs. A. H. Brumback, 
President (also lst Vice President of the State Aux- 
iliary) addressed the radio audience over Station WGN 
April 11th at 11:50 A.M. Her subject was “The Old- 
Time Doctor.” Mrs. Brumback is especially qualified to 
talk on this subject as she is an M.D. All those who 
heard this radio talk and appreciated it please write to 
the Chicago Medical Society, Educational Department. 

The Central Branch has invited members of the Wis- 
consin State Auxiliary to attend their annual meeting to 
be held May 24th at the Stevens Hotel, Chicago. 

Jackson Park Branch—On April 19th at a regular 
meeting of this auxiliary, Dr. R. K. Packard talked on 
“Medical Economics.” Dr. Packard has made an inten- 
sive study of this subject and the ladies considered it a 
great privilege to have him make this splendid talk, par- 
ticularly inasmuch as the Program Committee of the 
State Auxiliary have sent out Dr. Packard’s paper on 
“Medical Economics,” as a study program. 

Aux Plaines—This auxiliary which meets regularly at 
the Oak Park Club has had unusual programs all year. 
March 24th Dr. Alexander Hershfield spoke on—“What 
is being done for the Mental Health of the Youth of 
Chicago.” On April 21 Mr. Clark Eichelberger of the 
League of Nations Association will talk on “International 
Relations of Germany and Central Europe.” Splendid 
programs of wide variety are a great stimulation to good 
attendance, and no doubt this is one of the reasons why 
the Aux Plaines Auxiliary is such an outstanding success. 

Marion County: Mrs, E. W. Mueller. President of 





436 


the State Auxiliary visited this auxiliary when they held 
their meeting in Centralia, March 24th at the Langen- 
feld Hotel. Mrs. Mueller’s talk covered the work of 
committee chairmen, and activities being carried on by 
other auxiliaries throughout the state. Mrs. W. H. 
Hamilton invited the Auxiliary to hold their May meet- 
ing at her home in Odin. 

St. Clair County: April meeting held in East St. 
Louis, program in charge of Mrs. J. S. Waldman of 
Belleville, consisted of Music and book review by Mrs. 
George Niecc. Following meeting the ladies joined the 
doctors in the auditorium of the hospital. 

The March meeting was in charge of Mrs. I. L. 
Foulon who presented Miss Audrey Hayden, Secretary 
of Illinois Society for Prevention of Blindness. 

Vermilion County: Twenty-five members attended 
the monthly dinner and meeting of this auxiliary at the 
Holland, Danville, April 4th. Mrs. O. W. Michael, 
President and Mrs. E. B. Coolley elected delegates to 
the State Convention in Peoria. Program consisted of 
paper on periodical health examinations written by 
Mrs. S. M. Hubbard, and films—“Working for Dear 
Life,” “Drinking Health” and “Home-Run Bill.” 

The March meeting of this auxiliary was held at 
home of Dr. and Mrs. J. W. Moore, and was in the 
nature of an indoor picnic and buffet dinner. Mrs. 
B. M. Jewell the retiring president in charge of meet- 
ing presented Miss Campbell, of the Society for the 
Prevention of Blindness who talked on House Bill 161. 


Mrs. F. P. HAMMonp, Chairman 
Press & Publicity 


MILWAUKEE INVITES THE WOMAN’S 
AUXILIARY 

When you come to Milwaukee June 12-16 to attend 
the annual convention of the Woman’s Auxiliary to the 
American Medical Association, you will find a store 
of pleasures awaiting you. First of all the program, 
as arranged by the local committees under the chair- 
manship of Mrs. Rock Sleyster, is completely arranged 
for your pleasure and entertainment; and secondly, the 
city of Milwaukee is such a friendly and hospitable 
metropolis that the combination will leave a pleasant 
impression upon your memory. 

Milwaukee is situated on the western shore of Lake 
Michigan, the largest fresh water lake in the country. 
Today Milwaukee ranks the twelfth largest city in the 
United States with a population of approximately 800,- 
000. 

Be sure to avail yourselves of the privileges which 
Milwaukee women will afford you to see the many 
lovely parks and the surprisingly beautiful residential 
districts. 

Down town you will find the hotels modern and clean, 
and convenient to all convention activities as well as to 
the shops and tea-rooms. The New Pfister Hotel, 
(“new” because it has been remodeled recently) is an 
old and famous hostelry where many of our country’s 
presidents have stayed while in Milwaukee. You will 
particularly enjoy the noted and extremely valuable 
art collection on the mezzanine floor. This hotel as 
you know, will be our Auxiliary Headquarters. 
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There is another important reason for your coming 
to Milwaukee this year. Chicago with its great World’s 
Fair “The Century of Progress” is only eighty miles 
away or two short hours by bus, train, or electric. 
When ever before was it possible to make two such 
interesting and valuable trips in one? : 

Not only the doctors and doctors’ wives but all of 
Milwaukee will welcome you most heartily when you 
come in June. Already the most minute plans for your 
pleasures and comforts are being made, and if you have 
any suggestions as to some particular service which 
you think our guests would appreciate, just drop a 
note with the suggestion to the General Convention 
Chairman, Mrs. Rock Sleyster, 1220 Dewey Avenue, 
Wauwatosa, Wisconsin, and she will see that your wish 
is carried out if it is in any way possible. 


WOMAN’S AUXILIARY 
TO THE AMERICAN MEDICAL ASSOCIATION 
ELEVENTH ANNUAL MEETING 
MILWAUKEE 
June 12-16, 1933 
HEADQUARTERS: Hotel Pfister, Milwaukee, 
Wisconsin 


PRELIMINARY PROGRAM 
Monday, June 12, 1933 

12:30 P. M. Luncheon at College Woman’s Club in 
Honor of Past Presidents, followed by National Board 
Meeting and visit to American Medical Association 
Exhibits at Auditorium. Tickets $1.00. 

7:00 P. M. Dinner for National Board, Delegates, 
and wives of Officers and Delegates of the American 
Medical Association at Woman’s Club of Wisconsin. 
Musical Program furnished by Artist Members of 
Auxiliary to Medical Society of Milwaukee County. 
Tickets $1.25. 


Tuesday, June 13, 1933 

9:00 A. M. General Meeting, Roof Room, Hotel 
Pfister, Mrs. James Percy, Presiding. 

12:30 P. M. Luncheon and Bridge at the Wisconsin 
Club. Tickets $1.25. 

2:00 P. M. *Attractions available for those not 
wishing to play Bridge are Layton Art Gallery, Mil- 
waukee Art Institute, Milwaukee Museum, Curative 
Work Shop and Vocational School, or— 

*Bus Trip to County Institutions, Milwaukee Chil- 
dren’s Hospital Convalescent Home, and Washington 
Park Zoo. 

8:00 P. M. 
Association. 

10:00 P. M. Informal Dance at Wisconsin Club 
Courtesy of State Medical Society of Wisconsin. 
Hostesses: Woman’s Auxiliary to the State Medical 
Society of Wisconsin. 

Wednesday, June 14, 1933 

9:00 A. M. General Meeting, Roof Room, Hotel 
Pfister, Mrs. James Percy, Presiding. 

12:30 P. M. Auxiliary Luncheon, Fern Room, Hotel 
Pfister, Toastmistress Guests and 
Speakers from the American Medical Association. 
Musical Program. Tickets $1.00, 


General Meeting of American Medical 
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4:00 P. M. *Teas in Private Residences. 

8:30 P. M. Light Opera Tickets $1.00. 

9.00 A. M. General Meeting, Roof Room, Hotel 
Pfister, Mrs. James Blake, Presiding. 

12:30 P. M. Buffet Luncheon, Crystal Room, Hotel 
Pfister. Tickets 75c. or 

12:00 Noon Trip to Oconomowoc Lake District, 
Luncheon 12:30 P. M., Carnation Milk Plant, Ocono- 
mowoc, Wisconsin, Transportation, and Luncheon 
Courtesy of Carnation Milk Company. 

2:00 P. M. *Sightseeing Tour of Milwaukee. 

6:30 P. M. “Bring Your Husband” Dinner, Fern 
Room, Hotel Pfister, International-House-Cabaret, 
Tickets $1.50. 

9:00 P. M. President’s Reception and Ball, Schroeder 
Hotel. Hosts: The American Medical Association. 
Friday, June 16, 1933 

10:00 A. M. Golf Tournament. 

All trips start from Hotel Pfister 
*Bus transportation to be paid by individuals. 
Mrs. Rock Sleyster, General Chairman 
Mrs. William Liefert, Chairman Hotel 
Committee, 
4103 North Murray Avenue, 
Milwaukee, Wisconsin 

All women attending this Convention whether Aux- 
iliary members or not are invited to participate in this 
entire program. 





“THE HEBREW PHYSICIAN” 

The third issue of “The Hebrew Physician” (Harofeh 
Hoibri), the only Hebrew Medical Journal published 
outside of Palestine, edited by Dr. Moses Einhorn, has 
just made its appearance. 

This issue consists of 168 pages, and is larger and 
more elaborate than the previous editions. Besides 
numerous articles on general medical subjects, there 
are three additional divisions: a special section on 
Health in Palestine by Dr. H. Yassky, medical director 
of the Hadassah hospitals; a section on Talmud and 
Medicine, and an interesting section devoted to Hebrew 
Medical Terminology, which will be of great service 
to the future medical department of the Hebrew 
University. 

All physicians who are interested in this journal, are 
requested to communicate with The Hebrew Physician, 
983 Park Avenue, New York City. 





ProGRAM For 
Merpican WoMEN’s Day 
May 16, 1933 
Morning Session, 10:00 A. M. 
Marion K. Bowles, M.D., Joliet, Presiding 
Presentation—John R. Neal, M.D., Spring- 
field—President, Illinois State Medical Society. 
Lay Group Outlines for Public Health Work: 
1. Illinois Federation of Women’s Clubs— 
Lena K. Sadler, M.D., Chicago—State Chair- 
man. 
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2. Illinois Congress of Parents and Teach- 
ers—Mrs. C. W. Balch, Chicago—Fifth Vice- 
President, Department of Health and Home 


Service. 

“Health as an individual responsibility, personal 
health, school health and community health are empha- 
sized as meaning a healthy state and nation. The million 
and one-half members of this gigantic organization are 
working through home and school to give every Ameri- 
can child health and happiness. Two important activi- 
ties of Illinois Congress are Child Hygiene education 
and the Summer Round-Up campaigns.” 

A Medical Society and Its Service to the Pub- 
lic—Miss Jean McArthur, Chicago, Secretary 
Edueational Committee, Illinois State Medical 


Society. 

“The Educational Committee of the Illinois State 
Medical Society serves as a clearing house for impor- 
tant medical and health questions and exists for the 
purpose of bringing authentic health information to lay 
groups in the state. Every contact made by the individ- 
ual physician enables the Committee to enlarge the 
scope of its work and develops better feeling between 
organized medicine and the laity. Physicians should 
guide and direct the health activities of their local or- 
ganizations and communities.” 

How The Public Health Nurse Works With 
the Profession—Miss Louise Nicol, State De- 
partment of Public Health, Peoria. 

“The subject will be presented from the viewpoint 
of the importance of team-work between the two pro- 
fessions, need for mutual understanding of the scope 
of Public Health Nursing, factors that determine the 
nurse’s responsibilities in her work, avenues through 
which the nurse looks for guidance and leadership from 
the Medical Profession, i. e., medical advisory commit- 
tee and local organization for the promotion of ap- 
proved plans and programs.” 

1:00 o’clock—General Opening Meeting. 

Afternoon Session, 3:00 to 5:00 o’Clock 

Harriett M. Daniel Graves, M.D., Murphys- 
boro, Presiding. 

Teaching the Lay Audience Diphtheria Im- 
munization—Elizabeth D. Ball, M.D., State 
Department of Public Health, Springfield. 

“High points in the history of the disease, its preva- 
lence and mortality then and now; age and seasonal 
incidence; antitoxin, a treatment measure, then toxin- 
antitoxin, and now toxoid; some explanation of the 
procedure; lack of danger; percentage immunized; 
Schick Test.” 

Opportunities in Preventive Medicine for 
the Woman Doctor as Seen by a State Health 
Officer—Grace S. Wightman, M.D., Chief, Child 
IIygiene Division, State Department of Health. 
Springfield. 

“A brief history and analysis of the health programs 
of the great lay organizations, why they developed, 
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their objectives, their general educative influences, their 
relationship to and influence on the practice of medi- 
cine, creating a public desiring preventive measures. 
A brief discussion of opportunities in preventive prac- 
tice from prenatal care, supervision of child growth 
and development, school health, and adolescent and his 
problems.” 

What I Would Tell Lay Audiences Regard- 
ing Prenatal Care—Esther Smucker, M.D., Tis- 
kilwa. 

“Necessity for prenatal care for yearly preventable 
deaths of mothers and babies, to protect best interests 
of mothers, to insure good birth-right of child. Go see 
your doctor and your dentist for examination and in- 
formation concerning individual responsibilities.” 


Health Audits—Alice Conklin, M.D., Chi- 


cago. 
“Let us stand for one hundred per cent health audits 
for better health, for more perfect children, for Illi- 
nois the healthiest state in the Union.” 
Teaching Sex Hygiene to Children in the 
Home—Mabel Howe Otis, M.D., Moline. 
Social Diseases—Caroline MacDonald, M.D., 
Chicago. 
Round 


Table Discussion. 


Evening Session, 8 :00 o’Clock 
Margaret B. Meloy, M.D., Peoria—Presiding. 
Century of Progress in Health—Bertha Van- 

Hoosen, M.D., Chicago. 
My Experiences With Women’s Clubs—Har- 
riet Day Chandler, M.D., Decatur. 


“Club women have fine motives, are a great source 
of education of the children who carry their ideas of 
hygiene and proper living conditions to other homes. 
The comparatively small number of women who take 
active part in club and school work are thus sending 
to hundreds of homes, children who may spread their 
hygienic ideas among ignorant parents. Club women 
take active interest in all projects concerning health 
both of adults and of children, and their work should 
be guided and made practical.” 


Mental Hygiene—Lena K. 
Chicago. 


Sadler, M.D., 


CLINCHING THE DIAGNOSIS 


The eminent alienist recognized the thug who was 
holding him up. 

“Look here,” he protested, “I'm your benefactor. Don’t 
you recall that I once saved you from a life sentence by 
proving you crazy?” 

“Sure, 1 remember you now,” the thug said as he 
coitinued his work. “And ain't holding up your bene- 
factor a crazy thing to do?” 

—Boston Transcript. 
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Correspondence 


ILLINOIS NEEDS MORE JUDGE MILLERS 
Chicago, Ill., April 26, 1933 

To The Editor: The domain of the legitimate 
practice of medicine is invaded constantly by a 
never-ending horde of impostors, fakirs, faith- 
curists, half-cracked zealots, and charlatans of 
every kind, character and description. News- 
paper advertisements that scare the uninformed 
flame out with circus-poster announcements, 
Radios nightly sereech out into space the al- 
leged virtues of this, that and the other nos- 
trum. All of this nefariousness is thriving and 
feasting upon the eredulity of mankind, a cre- 
dulity of which the depths have never been 
plumbed. One of the newer methods of exploit- 
ing the sick, the seared sick and the imagined 
sick, is by means of a corporation organized for 
the practice of medicine, and seemingly deter- 
mined to advertise this to the winds. 

When it is remembered that any three adult 
citizens of the United States, only one of whom 
must be a citizen of Illinois, may form a corpor- 
ation. When it is further remembered that these 
three citizens are not required to possess any 
educational prerequisites whatsoever, and even 
need not be able to read or write, one is led 
to wonder why such a crime against the public 
as permitting a corporation to traffic in human 
life could possibly be tolerated, let alone per- 
mitted to use even the ether to distribute its 
lying claims. 

Organized medicine for the past dozen years 
and longer has persistently endeavored through 
appropriate legislation to restrict the treatment 
of the sick and the suffering to properly quali- 
fied physicians. Unfortunately the legislature 
has not seen fit to act along these lines. The 
general assembly is dominated by lawyers and 
seems not only to have exhausted itself in 
giving protection to the public against the prac- 
tice of law by corporations, but willing to per- 
mit any corporation a free hand in preying 
upon the citizens of this commonwealth in the 
treatment of the sick—particularly in bleeding 
those who can be seared by newspaper adver- 
tisements into thinking they have some dread- 
ful disease, or fearful complication. 

Tilinois has on its statute books a competent 
medical practice act: Well draughted and pro- 
visioned to begin with. 

The Medical Practice Act of Illinois seems to 
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grow better and stronger with age. Recently 
Judge Charles H. Miller of Benton, Illinois, sit- 
ting in the Superior Court of Cook County, 
handed down a decision of the very greatest 
importance to the people of the state of Illinois. 

A Quo Warranto action to determine the le- 
gality of the practice of medicine by a corpora- 
tion was heard by Judge Miller. 

Judge Miller listened to extensive arguments 
of both sides and after due deliberation ruled 
that a corporation cannot qualify to treat the 
sick nor can a corporation practice medicine 
through licensed physicians in its employ. 

The outstanding feature of Judge Miller’s 
decision is not so much that the medical practice 
act is once more upheld—any lawyer not in the 
pay of a corporation will readily say that the 
decision is just and right but the outstanding 
feature of the decision is the display of con- 
spicuous courage in making it. Illinois needs 
more Judge Millers. 

Cuar.eEs E. Humiston, M.D. 





ETHICAL ADVERTISING 


“Solicitation of patients by physicians as in- 
dividuals, or collectively in groups by whatso- 
ever name these be called, or by institutions or 
organizations, whether by circulars or advertise- 
ments, or by personal communications is un- 
professional.’’ Thus reads the Code of Medical 
Ethics. The word Ethies reflecting the standard 
dictionary definition as ‘‘the sources, principles, 
sanctions and ideals of human conduct.’’ The 
infraction of this code is responsible for all the 
recent disturbances in the Chicago Medical So- 
ciety. This, rather than the charge that men 
were trying to lower the cost of medical care to 
benefit the low income group. 

The claim that publicity is necessary to at- 
tract the low income group is especially evasive 
and sophistical. The low income group has 
never heen denied medical attention whenever 
or wherever it was desired or necessary. The 
claim offered is a form of protective coloration 
founded on selfishness rather than beneficence. 

The pretense that men have been dismissed 
from organized medicine on account of their 
high and lofty desire to reduce the cost of med- 
teal care to the indigent and low income group 
18 a8 specious as it is fallacious. The men who 
make these declarations have never shown any 
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inclination to reduce their own fees but have 
risen to wealth and independence through news- 
paper exploitation at the expense of their breth- 
ren. The support they receive from the public 
press is due either to ignorance, intentional 
blindness or a flagrant commercialism. 

If anything for public good can be developed 
out of advertising it will be worked out in time 
by the profession with scientific thoroughness 
rather than by heedless self seekers aided by the 
hue and ery of mercenary journalism. 

The science of Medicine grows by carefully 
tested extensions and not by erratic emotion- 
alism. To profess a new and absorbing interest 
in the low income group is, if not factitious, a 
self deception devised to justify the predeter- 
mined publicity and the concurrent violation 
of professional faith. Such assertions come from 
men who have been demoted from medical stand- 
ards by commercial ambition, the desire for 
public notice, the beguilement of Mephistophe- 
lian outcasts or by an incomprehensible stupid- 
ity. The eredulity of dupes is as inexhaustible 
as the duplicity of rogues. 

Such mental infirmity is not idealistic nor in 
the least degree judicious. If, for any of the 
reasons given, some one resolves to advertise 
his wares, a sense of decency and good sports- 
manship would suggest that he sever his relation 
tc organized medicine deliberately and unre- 
servedly before embarking on his piratical ad- 
venture. 

It is inconceivable that a rational being could 
expect to enjoy the benefits, the emoluments 
and the distinction of brotherhood in organized 
medicine and at the same time the profits which 
might accrue from repudiation of professional 
tenets and principles. A sensitive conscientious 
man would be unwilling to live even temporarily 
under such a contradiction in the proprieties. 

The rules and regulations in the Code of 
Ethies were adopted to protect the publie from 
exploitation by charlatans and to preserve the 
integrity, punctiliousness and sacred honor of 
the Medical profession and not as a smoke screen 
behind which those who claim its privileges 
could stultify themselves and conspire in safety 
to betray their colleagues and destroy the fruits 
of their laborious altruism. 

~ Pusiic Revations CoMMITTEE, 


Chicago Medical Society, 
CHARLES B. REEp, Secretary. 
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COMPARATIVE COST OF MEDICINES 
UNDER PROPRIETARY AND 
CHEMICAL NAMES 


To The Editor: 

Your editorial under title of ‘‘Comparative 
Under Proprietary and 
August issue, 1932, in- 
terested the 
writing of the enclosed remarks, which I offer 
you for publication in your journal, with your 


of Medicines 


? 


Cost 
Chemical Names,’ 
very and prompted 


me much 


approval. 

Having been with pharmaceutical and chem- 
ical houses in the past I know some of ‘‘the 
tricks of the trade,’’ along with the ‘‘Why of 
the proprietary.’’ It is simply a ease of 
‘“money talks.’’ 

Before the patent on antipyrine expired it 
was a wonderful febrifuge and pain destroyer, 
according to the makers thereof. Today they 
are offering us an improved (?) product, py- 
ramidon, under patent of course, which they 
say is superior to their previous product. Again 
of course, the price of pyramidon is much higher 
than that of antipyrine, a thing all the chemical 
houses are listing at a price much lower than 
was in existence during the life of the patent. 

You could have gone much farther than you 
did with your list, for sinee the war and the ex- 
piration of the German U. 8. patents our own 
chemists are making many of the old time Ger- 
man dye house syntheties and at a much lower 
price than during pre-war times and that in 
spite of the general inflation of prices up to 
October 1929. 

You will notice that I made but one specific 
allusion to any particular item, that of anti- 
febrin, but it has been off the market as such for 
so many years that I doubt if what I have said 
will be questioned. 

[ have never been able to figure out why cer- 
tain arsenical salts, the arsphenamins should be 
so high priced, when the basie erudes are rather 
cheap, some of them decidedly so. I asked a 
detail why arsenic which could be bought for a 
few cents per pound should become so expensive 
when it appeared as arsphenamin and his reply 
was that the manufacture was costly and that 
certain batches had to be discarded because they 
failed to come up to standard. Take the hexyl- 
resorcinol products as another example of high 
prices. As a simple chemical no doubt the cost 
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is not excessive, but mixed with a little olive gi] 
and put in capsules it costs the patient about 
ten cents for each individual capsule. If com. 
bined with glycerine and water, under a more or 
less fancy name, it seems to me the price asked 
is decidedly high. No wonder the high cost of 
medical care. Today there may be one or two 
ethical concerns making our remedial products, 
but most of them are after big profits and so the 
why of the proprietary or patented specialty. 
P.O. Box 707 


Yours very truly, 


GeorceE L. Servoss, M.D. 





NEW RULES REDUCE QUARANTINE FOR 
SCARLET FEVER 

Effective June 25, 1932, a new set of quarantine regu- 
lations concerning scarlet fever which shorten by one 
week the period of quarantine for uncomplicated cases 
and which make laboratory tests for the first time in 
this State a requirement for the release of complicated 
cases of scarlet fever was adopted by the State De- 
partment of Public Health. Uncomplicated scarlet 
fever patients who show evidence of complete recovery 
may now be released from quarantine at the end of 21 
instead of 28 days upon recommendation of the phy- 
sician in charge. 

Patients who develop complications, however, must 
remain in quarantined isolation for at least 28 days 
and may then be released only when two successive 
laboratory tests, made one week apart, indicate a free- 
dom from hemolytic streptococci, the germ which 
causes scarlet fever, and the physician in charge reports 
complete recovery. 

Food handlers and teachers who reside on premises 
quarantined for, scarlet fever must be disinfected, move 
away from the quarantined premises, stay away from 
their work for at least one week and then by medical 
examination show a clean bill of health before they are 
allowed to return to their usual employment under the 
new rules. These people must remain completely away 
from the premises until after quarantine is terminated. 

All scarlet fever patients, whether complications 
arise or not, are prohibited from attending school or 
joining. public. gatherings until one week after release 
from quarantine. 


The new regulations are based upon recent studies 
which indicate that scarlet fever patients who suffer 
from complications are far more apt to become 4 
source of infection to others than are uncomplicated 


cases. 

With an average of more than 15,000 cases per an- 
num in Illinois during recent years, the majority of 
which are uncomplicated, it is apparent that the new 
rules will reduce the volume of isolated quarantine 
by an aggregate of several hundred years per annum, 
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Original Articles 


MEDICAL ECONOMICS AND MENTAL 
DISORDERS 
James H. Hurron, M.D. 
CHICAGO 


Medical economies is now one of the most 
widely and fervently discussed topics among 
the profession. The gist of these discussions 
is that most doctors are not doing well finan- 
cially, that there are too many of them, that 
the medical schools are annually increasing that 
number and that medical schools and various 
foundations are in unfair competition with 
their own graduates and the rest of the pro- 
fession—all of which is probably true. One 
rarely hears that the practice of medicine and 
the diseased conditions the doctor is called upon 
to treat have greatly changed in the last fifty 
years and are undergoing still further change. 
Conditions that formerly kept the doctor busy 
at certain seasons have almost or entirely dis- 
appeared. Yellow fever, cholera, smallpox, 
typhoid, malaria are curiosities. While small- 
pox is more plentiful in llinois than in almost 
any other area of equal size on the globe, yet 
many doctors have never seen a ease of it. 
Diphtheria has decreased to a point of no eco- 
nomic importance. Scarlet fever will doubtless 
shortly follow in its wake. The average medi- 
cal man today sees less than a half dozen cases 
of pneumonia per year. 

Much ado is made about the increased num- 
ber of deaths due to heart disease. This appears 
to be a fact and not a fantasy, though part of 
it may be due to better diagnoses. The medical 
profession has contributed in a large measure 
to this inerease. The span of life is longer than 
in former years and as a consequence more 
people reach the age where they become vic- 
tims of heart disease instead of dying in in- 
fancy. The only other evident factor is an 
increase in the incidence of rheumatic fever. 

The medical profession is responsible for 
the disappearance of these diseases and the 
consequent removal of a considerable factor 
in its own income. This was part of the pro- 
fession’s public duty. It has done it well and 
has no regrets; as a matter of facet, nothing 
but pride in the accomplishment. 

But the increased incidence of mental dis- 
orders is so great and so rapid that there is 
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no matter of doubt or dispute about it. About 
cne-fifth of all the hospital beds in the United 
States are occupied by victims of dementia 
praecox. Mental disease is by far the most prev- 
alent disease in the United States today if 
we exclude endocrine dyscrasias, and the two 
—that is, endocrine dyscrasia and mental dis- 
ease—occur in the same patient too often to 
be a matter of coincidence. 

There are comparatively few men interested 
in mental disorders or their treatment. State 
medicine almost completely controls this field. 
The number of cases cared for by private prac- 
titioners is negligible, in comparison with the 
entire number. In Illinois the number of beds 
devoted to mental disorders increased by 5,000 
from 1929 to 1932. The population of hos- 
pitals for the insane and feeble-minded in IIli- 
nois now numbers about 23,000, and more space 
and more beds are already needed. For every 
case confined to a hospital there are probably 
half a dozen at large. The family doctor, the 
much lamented general practitioner, sees these 
eases first and is in the best position to give 
them preventive and curative treatment, but 
he takes little or no interest. The mild forms 


of mental disorder he fails to recognize. They 
may be “‘queer,’’ “Shave a bad disposition,”’ 
or be ‘‘hard to get along with,’’ but nothing 
is done about it until they come into collision 


If this col- 
lision is sufficiently violent or frequently re- 
peated, they are hailed before a judge, a trial 
is held, they are adjudged insane (whatever 
that may mean and in Illinois nobody knows 
what it does mean) and committed to an ‘‘in- 
sane asylum.’’ The doctor has little interest 
in what happens to them after that. 


with some of society’s inhibitions. 


Until a very few years ago patients com- 
mitted to the hospitals for the insane were 
given only custodial care. The State of Illi- 
nois provided a large pen containing a few 
buildings with an inadequate number of beds, 
a very few doctors and a few more attendants, 
so that the care could not possibly be anything 
but custodial. The syphilitic population was 
given a little treatment, but little or nothing 
was done in the way of treatment to most of 
the population except to take care of medical 
or surgical emergencies. This was not the fault 
of the medical staff which was hopelessly in- 
adequate numerically. It was the fault of the 





442 ILLINOIS MEDICAL JOURNAL 


politicians for not providing an adequate num- 
ber of doctors. 

Conditions in our state hospitals have im- 
proved. This improvement has been particu- 
larly marked in the last four years under the 
regime of Mr. Rodney Brandon as Director of 
the Department of. Public Welfare. The man- 
aging officers have been given a more numerous 
staff. Definite study is being made of some 
cases, and a great effort is being made to find 
out if any curative treatment can be adminis- 
tered and if this same treatment may not be 
passed on to the family doctor in the hope that 
it may be administered in a preventive way 
and thus the increasing rate of admissions to 
state hospitals be checked at its source. 

If the present rate of increase continues we 
who are not mentally deranged will shortly be 
working to support those who are. In Illinois 
about 43 cents out of every dollar of state taxes 
is spent in caring for the mental and moral 
misfits and most of the latter are victims of 
mental disorders. Something over fifteen mil- 
lion dollars is being spent annually in their 


care. 
In former years medical schools gave this 


matter next to no attention; so far as I know, 
this may still be true. There were a few lec- 
tures on psychiatry which were something to 
be gotten through with. We expected to learn 
little or nothing from them and usually were 
not disappointed. We were interested in the 
gall bladder or in some other major surgical 
procedure where blood flowed freely, or in some 
unusual condition in the chest where we could 
hear unusual sounds made by the heart or 
breathing apparatus of the patient. There has 
been comparatively little change in this atti- 
tude. Even now when doctors are erying to 
high heaven that they have little or nothing to 
do, when conditions from which they formerly 
made a living have all but disappeared, they 
still pay no attention to those diseased condi- 
tions which are so very prevalent that they 
constitute a menace to society. The doctor 
chooses to starve in the midst of plenty. We 
complain of overproduction and unwise and 
unfair competition just as big business com- 
Xlains of the same conditions. Apparently 
little thought is given to the possibility of en- 
lurging our market by studying more inten- 
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sively the question of the diagnosis and treat- 
ment of mental diseases. 

Medical societies do not study the question 
of mental disease. If a psychiatrist is billed to 
talk before a medical society he it apt to ad- 
dress empty benches. The reason is not en- 
tirely the fault of the doctor. For the most 
part the psychiatrist speaks a language of his 
own that the ordinary medical man does not 
understand any better than if the psychiatrist 
spoke Sanskrit. Some years ago I discussed 
this with a very high-grade secretary of a 
county medical society. He said that they 
would be glad to have a psychiatrist talk to 
their group, but it would do no good. After the 
first half dozen sentences none of their mem- 
bers would know what the psychiatrist was 
talking about, and when he finished the net 
result would be some badly disturbed naps on 
the part of most of the members. I recounted 
this conversation to a man who had had con- 
siderable training in psychiatry. He said the 
county secretary was absolutely right but very 
conservative, that if half a dozen psychiatrists 
got together they wouldn’t understand each 
other. This is no longer true in Illinois. There 
are now a number of our members who are 
trained in psychiatry and who are qualified 
to discuss mental diseases and disorders in a 
language that the ordinary doctor understands; 
—but they are rarely called upon to do it. 


Men who have been out of school as long as 
ten years were trained in the days of cellular 
pathology. The disease had to be associated 
with something we could see or hear or taste 
or smell; it had to be something serious or it 
was beneath our dignity. It is only within the 
last five years that a patient with nothing 
ostensibly wrong with him could approach a 
doctor and ask for a physical examination 
without some danger of being embarrassed. 
He was apt to be slapped on the back, told 
that he was all right, to run along and not 
bother the doctor until he really got something 
wrong with him. I have known patients to 
travel twenty miles for a periodic physical ex- 
amination because they were afraid to ap- 
proach their family doctor. We are now be- 
coming aware that there are many functional 
disorders and that manifestations of disturbed 
function occur long before any change in struc- 
ture advances to the point where it can he 
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recognized either grossly or under the micro- 
scope. These functional disorders are worthy 
of serious attention. Our failure to heed them 
is not only short-sighted but stupid even from 
a selfish standpoint. 

Well qualified psychiatrists estimate that 
more than half the mental diseases are on a 
physical basis—heredity, alcoholism, syphilis, 
arteriosclerosis, infections, brain tumors, and 
endocrine disturbances. If the doctor knows 
nothing about psychiatry, he ean at least give 
these folks the benefit of a searching physical 
and laboratory examination to be sure that 
they are not the victims of some physical ail- 
ment with which the doctor is familiar and 
which he is entirely competent to treat. 

A few of the things for the average man to 
think of are that: One of the ex-presidents of 
the A. M. A. developed an acute psychosis 
which was finally found to be due to bad teeth, 
the removal of which cured his mental disorder 
and restored him to social and professional 
competency. Many eases of Graves’ disease are 
associated with a psychosis. Every practitioner 
of any experience is familiar with the mental 
and emotional changes that occur in many 


women at the menopause. Frontal lobe tumors 
are associated many times with a change in 
disposition and personality. The combination 
of thyroid and pituitary deficiency many times 
is associated with a somnolence which amounts 


to complete ineapacity. Milder degrees are 
associated with lesser manifestations of that 
sort. 

Endocrine disorders should be suspeeted— 
if the doctor is not qualified to recognize them 
absolutely—by the presence of goiter, men- 
strual disorders, an excessive hair growth on 
body or extremities, malplaced teeth of poor 
quality, an abnormal dryness of the skin and 
brittleness of the nails, a height obviously out- 
side normal limits, overweight. 

The Illinois State Medical Society should 
have a close contact with the Department of 
Public Welfare. An effort should be made to 
make the various state hospitals educational 
and research centers—research as to the cause 
and treatment of mental disorders; educational 
in that they should keep the practitioners of 
their areas informed as to the latest advances 
Which might be of interest or value to the man 
In general practice. This could be done either by 
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reports of their own work in the literature or 
by district meetings held two or three times a 
year in these institutions. At these meetings 
work done there and research work done else- 
where could be reported. Typical cases could be 
shown so that the man in private practice 
might aequire a post-graduate education along 
this line. Dr. Read at Elgin and Dr. Murray 
at Dixon have already done something along 
this line. They should have our appreciation 
and such of our cooperation as they desire to 
increase their services. 


The common notion that these things are not 
interesting to the average doctor is probably 
erroneous. When the American College of 
Physicians met at Baltimore, the Psychiatrie 
Clinie was the most popular one in the city. 
It was crowded at every session. Not only were 
all the seats taken but also the available stand- 
ing room was occupied. 

There is great danger that if the medical 
profession does not take a more lively interest 
in this field the lay psychologist will move in 
and take it over entirely, and another field that 
legitimately belongs to the doctor will be for- 
ever closed to him. This would be disastrous 
in two directions: first to the patients and 
second to the profession. It seems to me that 
the profession is not only short-sighted on its 
own account but is also failing to discharge a 
public duty when it does not make an intensive 
study of mental disorders and their treatment. 





WANTED INSURANCE BUT— 

A man who had been living a life that was, to put 
it mildly, a little irregular, wanted to have his life in- 
sured, and applied to a friend, an agent for a prominent 
company, for a policy. The agent sent the company’s 
physician to examine the applicant, and that was the 
last he heard of it for some time. 


Meeting his friend on the street, he said: “Say, George, 
how about that life insurance of mine? Don’t I get it ?” 


“Well,” said the agent, “you know, in our company 
it is the custom for the physician, after he examines a 
man, to take a chart of the human body, and he punches 
a hole in it wherever he finds anything wrong.” 


“Oh, is that so, George? Did the doctor do that in 
my case?” 


“He sure did; and he took the chart home and put it 
on his player-piano, and he played ‘Nearer My God to 
Thee.’ ” 

—Wall Street Journal. 
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HEALTH EDUCATION OVER THE 
RADIO* 
W. W. Bauer, M. D. 


Director, Bureau of Health and Public Instruction, American 
Medical Association 


CHICAGO 

Ether, when used for the transmission of 
health education, is not intended as an anes- 
thetic. Nevertheless, if not tuned out first, cer- 
tain health talks may have precisely that effect. 

The radio, being a relatively new instrument 
for the transmission of information, has all the 
allure of novelty. Much has been said about the 
millions in the unseen audience; attractive pic- 
tures have been painted of breathless multi- 
tudes hanging upon every word of the speak- 
er. No inventive genius has ever devised any 
kind of a gadget which would cause a red light 
to flash and a bell to ring in the studio every 
time a listener, with exclamations of disgust, 
tuned out the program for something less 
deadly. An evaluation of the radio as an in- 
strument for health education has, therefore, 
been based in many instances on hopes rather 
than facts, flattering beliefs instead of demon- 
strable actualities. 

There was a time in the early days of radio 
when a program could be evaluated by the so- 
called applause cards. These cards were widely 
distributed free and listeners were urged to send 
one in for the programs which they particularly 
fancied. Various estimates were made from time 
to time as to how many listeners, on the aver- 
age, were represented by each card. These 
varied from extravant guesses of 10,000 per 
response down to approximately 250. The num- 
ber of ‘‘fan’’ letters has diminished as radio 
has metamorphosed from a novelty to a com- 
monplace, until at the present time a radio 
program does not usually get a response un- 
less some inducement is offered in the form of 
a gift, or unless the program is of such out- 
standing character that it produces in its 
listeners a definite reaction either of enthu- 
siasm or antagonism and a correspondingly 
strong impulse to give expression to the feel- 
ings aroused. 

As advertisers using the radio have been 
compelled to pay more or less high rates for 
radio time and in consequence have wished to 
know what results, if any, they were getting 


*Read before the Chicago Medical Society, Dec, 7, 1932. 
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from their expenditures, studies have been 
made’ of the radio situation from the adver. 
tisers’ standpoint. Many of the facts evolved 
will be of interest both to the health educator 
and the listener. 

The first consideration is the radio audienee. 
It was estimated that in 1922 there were but 
60,000 radio sets in the United States which, 
at the beginning of 1933, had increased to ap- 
proximately 17 million. There is evidence 
that as a result of depression radio sets have 
been allowed to go out of use due to lack of re- 
pair and the inability to purchase parts and 
that many worn-out sets have not been re- 
placed.? It is, consequently, difficult at the 
present time to estimate the number of radio 
sets, but it would seem fairly safe to assume 
that two-thirds or more of the families in the 
United States have radio sets in working order. 

It is necessary to go farther into the study 
of the radio audience and ascertain if possible, 
the approximate percentage of radio sets in va- 
rious population groups. According to an esti- 
mate of April 1, 1926* the largest percentage 
of families with radio sets was to be found in 
ihe smaller cities, with 41 per cent, followed 
by larger cities, with 37 per cent, rural towns, 
with 32 per cent, and farms, with 29 per cent. 
These percentages must be higher now despite 
depression. At the time the estimate was made, 
most of these families were reported to have 
owned their sets less than two years, and in 
consequence, each receiver was more or less 
of a novelty. 

Another factor in connection with the radio 
audience is the habit of using the radio. In 
the same estimate above quoted* over 80 per cent 
of the families interviewed said they were in 
the habit of using their sets daily, the majority 
tuning in between the hours of 7 and 11 P.M, 
while the maximum audience was developed 
between 8 and 10. The noon hour, from 12 to 
1, and the dinner or supper hour, from 6 to 7, 
were nearly equal in number of listeners. From 
noon until 2 P. M. seemed to be a. popular lis- 
tening time with farmers. Eighty-four per cent 
of the radio families, it was reported, indi- 
cated that the entire family usually listened. 
About 75 per cent of the total number of fam- 
ilies had one or two favorite stations. One-fifth 
were fond of getting distant stations, whieh is 
one of the characteristics of a new radio listen- 
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er. Over 73 per cent reported that they tuned 
in practically every evening, while those who 
had a preference for certain evenings indicated 
Saturday and Sunday as the most popular. 
Even in the summertime, over 78 per cent of 
the radio-owning families used their radio sets. 
About four out of five had definite preference 
as to programs and about three-fourths of 
them had favorite stations. The implications 
for the program planner of facts like the above 
will readily be apparent. 

That the percentage of homes with radio is 
now much greater than in 1928, can be af- 
firmed by your speaker who, while sponsoring 
a Health Department radio program in an- 
other city caused a house-to-house canvass to 
be made on two oceasions of approximately 
500 homes. The first study disclosed that 24 
per cent of families questioned had no radios 
and 76 per cent had. This was in May, 1931. 
Six months later the homes with radio, in a 
parallel survey, had declined to 58 per cent, 
explanation being offered by many that they 
had been forced to allow their radios to remain 
out of repair, or had lost those being purchased 
on installments, as the result of unemploy- 
ment. Further facts from the same survey in- 
dicated that of these with radio, about 43 per 
cent were in the habit of listening to the pro- 
gram in question, while 57 were not. The ex- 
ceptionally high percentage of those listening 
will be discussed in another connection. 

At the very best, our knowledge of the radio 
audience must be based largely on conjecture, 
but we can be much more definite about the 
radio program. 

As we think of the health programs repre- 
sented on the air we find that they may be 
classified roughly as follows: 

(a) Programs sponsored by organized medi- 
cine. (b) Programs sponsored by organized 
health agencies, either official or volunteer. 
(ec) Programs sponsored by commercial or- 
ganizations. (d) Programs sponsored by health 
cults, quacks and faddists. (e) Various com- 
linations of the preceding types. 

Each of the first four groups has more or 
less definite characteristics. The programs 
sponsored by organized medicine are charac- 
terized by a sincere effort to give to the public 
only well-established facts concerning their 
health and of these only such as may be useful 


to the layman and subject as little as possible 
to misinterpretation. The programs are pre- 
pared by well qualified writers and in most 
instances edited by committees, being thus very 
carefully safe-guarded. 

We do not know precisely at a given date, to 
what extent the medical profession is utilizing 
the radio as a means of public health educa- 
tion. In 1931 the Bureau of Health and Public 
Instruction sent a questionnaire to the secre- 
taries of the state, district and county medical 
societies composing the American Medical As- 
sociation. The questionnaires sent out num- 
bered 2044; the answers received, a little more 
than 50 per cent. While it may be assumed that 
most of those who did not answer were not 
doing much in the way of public instruction, 
there were notable exceptions. When we made 
a map, based on the 1931 questionnaire, and 
exhibited the same at New Orleans, 11 omissions 
were called to our attention. Happily for us, 
investigation of our questionnaire file showed 
that none of the societies whose activities had 
been omitted from the map had responded to 
our questionnaire. 

Since this questionnaire was received and 
compiled there have undoubtedly been changes. 
Some societies may have ceased broadcasting 
and others, possibly, have taken it up, but in 
general it may be said that approximately 40 
county medical societies in the United States 
are now engaging in regularly scheduled 
broadcasts at definite intervals, usually once 
a week, though sometimes oftener. In addition, 
100 societies, more or less, are engaged in oc- 
casional broadeasts, some of these being emer- 
gency programs during times of epidemic or 
concentrated short time efforts in connection 
with campaigns for early diagnosis of tuber- 
culosis, pre-school round-ups, vaccination and 
diphtheria prevention, periodic physical ex- 
amination drives and miscellaneous health 
projects. In other words, about 16 per cent of 
the county societies answering the question- 
naire are using the radio. 

The broadeasting, as might be expected, is 
distributed more or less in conformity with rela- 
tive density of population and the country 
is fairly well covered with broadcasts by the 
profession entirely aside from those by state 
and city health departments and voluntary 
health organizations, and also leaving out of 
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consideration the chain program of the Ameri- 
can Medical Association, which has been discon- 
tinued since the map was made because the Co- 
lumbia Broadcasting System temporarily sus- 
pended the network program on which the 
American Medical Association had a place. 

The extent to which health broadeasting is 
being done, aside from programs by medical 
societies, was shown in a survey by the U. 8. 
Publie Health Service during 1931 in which 
it appeared that 15 state health departments 
regularly issue broadeasts; 6 do so irregularly, 
18 cities are regular broadcasters, while 17 
more use the radio at irregular intervals.° 

The programs carried out by public health 
departments are also, in most instances, care- 
fully prepared from the standpoint of authen- 
ticity. They are likely to emphasize a socialized 
viewpoint ; they gravitate frequently and natu- 
rally to a perfectly legitimate effort at build- 
ing prestige and good standing for the parti- 
cular department which sponsors them. Some 
of them are conducted in cooperation with or- 
ganized medicine, or with medical schools.® 

Commercial programs are of two distinct 
classes: There are those which set forth cor- 
rect and authentic health information in an 
ethical manner and as such must be regarded 
in the light of legitimate and valuable contri- 
butions to health education. The other type of 
commercial program is that which cynically 
misuses the popular interest in health for pro- 
moting the commercial welfare of the sponsor 
and is, to say the least, careless about the use 
of scientific facets when it does not actually 
misrepresent them. It is not necessary to name 
examples, since both types of commercial pro- 
gram are well known. 

Radio advertising of unethical practitioners 
sponsoring discredited medical theories for 
their own commercial advancement, or pro- 
grams by cultists, constitute the fourth group 
and these, as we should expect, are given over 
to propagandizing unsound and often obviously 
erazy ideas—for which, strangely enough, the 
publie seems to fall—which constitute the basis 
for the so-called beliefs professed by medical 
cultists. The cultist is easy to recognize. He is 
ignorant, and so is led to sponsor unsound 
tneories, or he is crooked, and sees a chance to 
make money out of duping the public. He is 
boastful. Ie is abusive, attacking all who chal- 
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lenge his claims. He uses testimonials—repeat- 
edly proved to be worthless—in support of his 
claims. He has a free ‘‘come on’’ offer—books, 
trial treatments, or what have you. He claims 
to cure incurable diseases. He inveighs against 
established scientific methods. He offers guar- 
antees. Beware of any medical broadcaster 
who promises too much! 

The ethics of radio broadcasting have been 
the subject of discussion from time to time. An 
excellent resume of broadcasting ethies is con- 
tained in an article by Leland’ of which the 
salient points may here be reviewed. A declara- 
tion by the Judicial Council of the A. M. A. is 
the basis for determining the ethics of broad- 
casting.’ It states in effect that radio is a form 
of publicity and consequently subject to the 
same ethical restrictions. This means, of course, 
that radio programs must be sponsored by lo- 
eal or state medical societies and not by in- 
dividual physicians. In some quarters the 
speaker remains unidentified, or as in Dallas, 
is designated by the initials of the local Sta- 
tion, ‘‘Dr. K.R.L.D.’”® It is generally held 
that local practicing physicians should broad- 
east incognito, while staff employees, such as 
those at A. M. A. headquarters or lay secre- 
taries of medical societies, or visiting celebri- 
ties, may be announced by name. On the other 
hand, there are many exceptions and it is 
worth noting that radio stations object to un- 
named speakers since they recognize the fact 
that listeners, as a rule, desire to know to 
whom they are listening. Whatever may be the 
decision locally, there is precedent for it. 

It will be interesting to note in passing that 
the British Broadeasting Corporation is put- 
ting on a series of talks by distinguished but 
unidentified doctors.'° 

Editing of talks by committees to eliminate 
uncontrolled expression of individual opinion 
is held to be desirable. Radio time is supposed 
to be donated by the station; inasmuch as the 
profession is furnishing valuable information 
as a publie service, the station ought to partici- 
pate in the same spirit. Of course, if a health 
talk is sponsored by a commercial organiza- 
tion, then the time must be paid for, since the 
whole project at once becomes advertising. Nat- 
urally this latter class of health talk is not 
one of those authorized by medical societies. 

The ethics of radio broadcasting are of in- 
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terest not only to the profession, but to the 
publie, which is why I have given them so 
much attention here. An ethically sponsored 
program is a safe one to listen to; you will not 


be misled. 

The radio program itself may be one of sev- 
eral different kinds. Examples of all of them 
exist or have existed and all have their advo- 
cates. 

The first kind of radio program is_ the 
straight talk or monologue, in which a given 
set of facts is presented in a narrative man- 
ner. Needless to say, such a talk cannot be a 
scientific dissertation of the character one ex- 
pects in a medical society meeting. It should 
be popularized in form and manner of presen- 
tation, but it must not be sensationalized and 
it ought to maintain an air of dignity suitable 
to its scientific character and its educational 
uotive. This does not mean that it has to be 
dull. It ean be sprightly in tone and need not 
he devoid of humor. It should deal with topics 
of publie interest and should be timely with re- 
spect to season and local conditions. By far 
the greater number of health talks sponsored 
by organized medicine are of the straight- 
monologue type and indeed, this seems to be 
the form best suited for the average radio 
program, 

The second style of presentation is the in- 
terview, in which two voices are used. Some- 
times the radio announcer, after introducing 
the speaker, proceeds to question him and the 
doctor answers the questions. This form is 
adopted by a few medical societies, notably 
Wayne County, Detroit. It has the advantage 
of a little more variety than the monologue 
type. In its best form, it consists of a rather 
(uick interchange, pointed questions receiving 
brief answers and the style conversational and 
not stilted. 

A third style is the question and answer, in 
which questions are read by the radio speaker 
and then answered, These may be actual ques- 
tions received by mail, or they may have been 
prepared hy the speaker for the purpose of 
providing a cue for the answer. There is grave 
danger in this method, especially in view of 
its frequent adoption by quacks and cultists. 
Physicians know that questions relating to 
lwedical subjects cannot be answered by mail, 
or by radio, except in the most general terms. 
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Diagnosis and therapy of individual cases ean- 
not, of course, be discussed in this way, though 
fakers constantly pretend that they can do so. 
The public, unfortunately, cannot discriminate 
and if the medical profession uses the ques- 
tion and answer method it is not in a good 
position to discourage quacks when they do 
likewise. It would be wiser from the listeners’ 
view point to look with suspicion upon ques- 
tions and answers over the air unless their 
sponsorship is unimpeachable. 

The fourth method has not been extensively 
employed by organized medicine, though 
health departments and voluntary agencies 
have been experimenting with it. It is the 
dramatie playlet embellished with musie and 
sound effects. An example of this kind of pro- 
gram is a certain commercial feature now on 
the air sponsored by the manufacturer of a 
well-known antiseptic. Such a program, open- 
ing with chimes, music, and an introductory 
announcement, followed by a brief dramatic 
sketch and closing with music, is theoretically 
the best program from the standpoint of listen- 
er appeal. It is the form, not the content, to 
which I refer. If the dramatic sketch is care- 
fully constructed, both from the standpoint of 
playwriting and of the scientific facts pre- 
sented, it will have more listeners and_ will 
reach them more effectively than either the 
monologue or the interview. It takes time and 
eare to write and requires rehearsal for suc- 
cessful production. The method is now being 
used by the Connecticut Department of Health 
and the Minnesota Public Health Association" 
and a modified form of it by the Iowa State 
Medical Society and State Health Department 
jointly. The Massachusetts State Health De- 
partment has a radio forum weekly.’? The De- 
troit Health Department and the Detroit Dairy 
Council used it in a highly developed form, 
presenting 13 historical radio dramas dealing 
with such subjects as anti-rabic vaccine, diph- 
theria antitoxin, Lister and antisepsis, Flor- 
ence Nightingale, and the yellow fever re- 
searches by Reed and Carroll. These dramas 
were written by a newspaper man and play- 
wright and were acted by a professional group. 
They were paid for by the Detroit Dairy 
Council and the announcements were adver- 
tising copy for dairy products. The cost was 
$500 per broadeast.™ 
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The Racine Health Department in 1931 
lvoadeast 115 dramatie episodes with musie 
on a three-times-weekly schedule, setting forth 
in various series the subjects of infant health, 
vacation, diphtheria prevention, early diagno- 
sis of tuberculosis, public health nursing, and 
sanitation. The characters were every day 
people talking like every day people and meet- 
ing health problems common in every day ex- 
perience, The general tone was light and in 
places frivolous, but the serious educational 
purpose was never lost sight of.'* The charac- 
ters were played by members of the publie 
speaking class in the local high school and the 
drama section of the Woman’s Club. It was 
this effort which prompted the surveys pre- 
viously referred’® to and by which a radio au- 
dlience, comprising approximately 40 per cent 
of radio-equipped homes surveyed, was built 
up. 

The choice among the above methods of pres- 
entation must be made according to local con- 
ditions. Each has its advantages and each its 
disadvantages. 


A radio program standing alone is like any 
other publicity method by itself. The value of 


any single medium can be enhanced by team- 
ing it up with others. Every advertiser knows 
that the radio or the billboard alone is not as 
effective as when combined with magazine ad- 
vertising, newspaper advertising or personal 
salesmanship. In the same way, the radio 
health program gains strength if it is supple- 
mented by press releases, as exemplified by the 
activities of several state medical societies, or 
hy speakers’ bureaus available to various 
groups. An interesting application of this 
principle is seen in radio essay contests, such 
as that now being sponsored by the Woman’s 
Auxiliary of the Medical Society of Missouri'® 
and also the Tuberculosis and Publie Health 
Associations of Westchester County and of 
Yonkers, New York.’’ These are handled by 
offering a prize for the best essays on a given 
topie and the prize-winning essays are then 
read over the air by the writers. In this way 
attention is directed to the radio program 
and edueation is achieved by stimulating in- 
terest and fostering participation, instead of 
merely passive listening. The opportunity to 
enlist participation is another value in the 
dramatic program, as previously mentioned, 
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Listeners often ask for copies of radio health 
talks. The American Medical Association talks 
are not now so distributed. On the other hand, 
since many of these talks are based on Hygeia 
articles and other published material, there 
would seem to be something to be said in favor 
of building up listener interest by making 
available copies of broadcasts upon request. 
Certain medical societies, as for example Phila- 
delphia, Pittsburgh, and Massachusetts, pub- 
lish their talks in bulletins or journals. Re- 
quests for copies may also be valuable as a 
guide to the effectiveness of various kinds of 
talks and to a choice of subjects whieh attract 
the public. 


A word or two about radio etiquette may 
not be amiss. A radio station is one place in 
the world where the value of time is para- 
mount. Time is the stock in trade of the broad- 
casting station; it is the only commodity which 
the radio industry has for sale. The program 
must run according to a precise schedule and 
there is no elasticity about it. It follows that 
radio speakers must be on time, not only to 
begin the speaking, but to make use of the well 
known terminal facilities which so many speak- 
ers after dinner seem to lack. A popular dis- 
cussion of what radio broadeasting is and 
might be’® says that radio has shortened the 
speeches that the citizenry has to endure and 
facetiously remarks that the 40-minute-to-an- 
hour-and-a-half speaker with nothing much to 
say probably had a lot to do with the mount- 
ing death rate from nervous diseases, not to 
mention high blood pressure. The radio talk 
from its very nature, must be precisely timed 
and so the listener, at last, gets a break. 

The sources of radio talks used by the Amer- 
ican Medical Association and component so- 
cieties are various. Many of the larger socie- 
ties prepare their own talks, The Bureau of 
Health and Public [Instruction also prepares 
or adapts talks for use in the headquarters 
broadeast. Some of these are obtained by modi- 
fying published articles in Hygeia or THE 
JOURNAL, or at least basing the talk on such 
articles. State and city health department 
publications and other medical journals may 
also be used, as may books on medical history, 
and public health. Many of the societies and 
health departments preparing their own talks 
have permitted the Association to have copies 
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of them. It is obvious that a talk broadcast, 
for example, in the Atlantic States can be re- 
broadcast on the Pacifie Coast or vice versa 
without danger of duplication. Moreover, a 
good talk will bear repeating after the lapse 
of a suitable interval. Therefore the Bureau of 
Health and Publie Instruction has created a 
central file to which all medical societies are 
invited to contribute. Selections from this file 
are mimeographed and made available to 
county societies, credit being given to the 
souree, that is, the society and the author. 
{here are at the present time 93 fifteen minute 
talks available; 17 ten minute talks, and 133 
five minute talks and in process of preparation 
considerable additions to each of these three 
lists. The new talks will be announced about 
July 1, 1933, and revised lists will be avail- 
able thereafter each January and July. The 
talks are distributed gratis to county societies. 
Material is drawn wide territory 
and even more widely distributed. Thus the 
benefit of the consolidated 
the medical profession in 


from a 


hearers get the 
knowledge of 
America. 

In closing, let us make a brief resume of 
radio. It is essentially a new art, but it harks 
lack to an old principle. It is a return to the 
spoken word, replacing the lecture platforms 
and the visible hearers with the microphone 
and the unseen audience. Radio advertising 
is primarily a builder of good will. To the 
commercial advertiser it is a means of popular- 
izing his trade names and slogans. To the 
health educator it is a means of disseminating 
the broad, general principles underlying health 
practices. The commercial advertiser needs to 
supplant radio with the printed word and the 
personal touch. So also does the health eduea- 
tor who utilizes the radio. The listener should 
limitations of the radio 


remember these 


medium. 

While there is a record of an individual who 
went to a doctor instead of taking a dose of 
castor oil, because of a suggestion contained 
in a radio talk, and was successfully separated 
from a suppurative appendix, this is exception- 
al. More likely would it be possible by means 
of radio to interpret to an interested but  in- 
adequately instructed publie the aims and 
ideas of modern medicine together with a gen- 
eral understanding of what it has accomplished 
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and what it hopes and expects to achieve— 
with popular cooperation. 

The characteristics of a good radio program 
are that it must compel attention by reason 
of novelty or outstanding character, must have 
continuity to attract regular listeners, should 
be distinctive, fit the character of its sponsor, 
be adaptable to the general character of the 
radio station, direct attention to the sponsor, 
be acceptable to the radio audience and in 
commercial programs must emphasize a_per- 
sonality. In health education programs we can 
well conform to the seven principles first enun- 
ciated above, but dispense with the emphasis 
on personalities if our listeners will allow us. 

The radio, from the standpoint of the medi- 
cal profession, is an important factor in help- 
ing to determine relations between the pro- 
fession and the public. It is a valuable tool for 
the building of better understanding between 
doctors and laymen, and as such it should be 
used skillfully and understandingly to its ut- 
termost possibilities, both by broadcasters and 
listeners. 
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ROCKY OUTLOOK 
“The thing for you to do,” said the doctor to the 
man with the frazzled nerves, “is to stop thinking 
about yourself—to bury yourself in your work.” 
“Gosh!” returned the patient, “and me a concrete 


mixer,” 
-Border Cities Star. 
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THE EDUCATIONAL COMMITTEE OF 
THE ILLINOIS STATE MEDICAL 
SOCIETY 
ITS AIMS AND ACCOMPLISHMENTS 
CHARLES J. WHALEN, M.D., LL.B. 
CHICAGO 

Though begun less than a decade ago as a 
casual experiment, the educational committee 
of the Illinois State Medical Society has proven 
itself both ‘tan ever present help in time of 
trouble’’ and a staff of strength and resiliency. 
What was looked upon a bit askance at its in- 
veption has now come to be regarded as one of 
the essentials in the mechanism of organized 
inedicine in every community. 

This committee has been a first aid asset for 
the conservation of the rights of the profes- 
sion and the preservation of the mother science 
as well as a considerable factor towards bene- 
fitting public health and welfare both by ex- 
posing the quack and by telling great audiences 
of the laity, how and why, scientific medicine 
and scientific doctors and surgeons labor ef- 
ficaciously to allay pain, cure disease and rem- 
edy the afflicted. 

During eight years of existence the edueca- 
tional committee of the Illinois State Medi- 
cal Society has gone far and has accomplished 
much, 

Where the general public is concerned, activi- 
ties of this committee are of an inestimable 
value. As an important factor in the effort 
to stem the drift of medical practice from the 
hands of the medical profession into those of 
unedueated, misinformed or unserupulous indi- 
viduals, this edueational committee has dem- 
onstrated that this work should have been 
begun at least a quarter of a century ago. 
Throughout this neglected interval have sprung 
up many vicious tendencies and drastie evils, 
destined to destroy the usefulness and inherent 
purport of the application of the science of 
medicine. 

Certainly these evils could not have tlour- 
ished unless the general public had afforded 
fertile soil for this growth, and as certainly 
this fertile soil afforded by the public comes 
to no small degree from the general ignorance 
on the part of the public, that in its turn has 
been fostered, unconsciously enough, by the for- 
mer rigid aloofness on the part of the medical 
profession, which has kept the profession from 
taking the general publie into its confidence 
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as to the quality and quantity of progress made 
by doctors in the conquest or alleviation of dis. 
ease. 

No fairy tale broadeast by quack, charlatan 
or cult can equal the wonders, ay, almost the 
magic, accomplished by the ethical profession 
in the last 55 years. It may be that modesty 
engendered the apathy felt by the medical pro. 
fession as to the public’s knowledge of what 
medicine has done, and is doing. Even if this 
attitude can be explained by modesty on the 
part of the profession, it must be admitted that 
for this modesty, the general public has been 
forced to pay a terrifie price. That price in 
turn is being exacted of the profession itself 
by the turning of the public to those institu- 
tions fostered by the worst enemies in the 
world of initiative medical practice—the en- 
dowed medical foundation, and the lay insti- 
tution taking over the practice of medicine, 
especially when controlled politically. Equally 
true is it that in the repetitive process of his- 
tory, the public will suffer from the demorali- 
zation of the quality of medical service result- 
ing from the socialization of medicine through 
these foundations. In the meantime ethical 
medicine has begun its hereulean task of set- 
ting the public straight on the question of 
medical economies, since this question vitally 
affeets public health, public welfare and even 
the future of civilization. 

Terrifie as is the handicap resulting from this 
half century of medical apathy, and contain- 
ing among other alarming fundamentals, the 
idea prevalent in the minds of many wealthy, 
misguided philanthropists groping to achieve 
the greatest good for the greatest number, and 
hoping to do this through the self-arrogated 
direction of the practice of the healing arts, 
vet enough progress has been made to justify 
the existence of the educational cominittee and 
to urge its continuance of effort and enlarge- 
ment of orbit. 

Through the work of the committee, phy- 
sicians have taken steps to recover that lead- 
ership in local health movements which was 
rightfully theirs. Lay groups finding that this 
leadership means success for health activities, 


are seeking the advice and help of organized 


medicine. Tllinois reaping the benefit of the 
sanest of medical practice acts as well as an 
efficient Educational Committee, is hailed asa 
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leader both by the laity and the profession. 

For example, in Illinois a rapid resume of 
what has been done, or is now in process of 
accomplishment, pivots upon certain elemental 
proceedings urged upon the profession for up- 
wards of a quarter of a century by THE ILLI- 
yols MEDICAL JOURNAL and its editor. 

These fundamentals include combating. 

(1) Lay dictation and control of medical 


practice. 

(2) Endowed foundations entering practice 
of medicine. 

(3) Corporations engaged in medical prac- 
tice. 

(4) Inimical medical legislation. 

(5) Political control and interference with 
medical practice. 

(6) Unrestricted activities of quacks with 
general public health. 

(7) Lay and semi-lay pay clinic for other 
than the poor. 

(8) Supersedence of physician by over- 
trained nurse. 

(9) Health departments practicing general 
instead of preventive medicine. 

(10) Various other similar and correlated 
vicious tendencies. 

Let it be repeated again and again that if 
the science of medicine is to live up to its 
ideals and purposes, it must fight these en- 
emies of the public health and national wel- 
fare with their own fire, and in the terms of 
their own language. Not by false promise or 
sanguine deceptions such as are the charlatan’s 
stock in trade, but rather by plain statements 
of seientifie fact, ean the medical profession 
save the national health from destruction, 
through its justified promises of alleviation, 
and even possible cures, of physical misery 
among a suffering public. 

To bring this knowledge to the public is the 
task of the educational committee of the IIli- 
nois State Medical Society. 

Vitally important too is the reinforcement of 
the profession. Standards of medical educa- 
tion have been raised from time to time until 
at present, the requirements are so high, that 
4 man can not enter the practice of medicine 
until he has reached approximately twenty- 
seven years of age. This means, too, that he will 
have expended upwards of $25,000 of money 
already earned to secure his medical education, 
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to say nothing of the loss of another $25,000 
potential profits that he might have been mak- 
ing from the time he was sixteen years of age, 
while working as a bricklayer, at wages far in 
excess of what the average doctor makes in 
practice of medicine. 

Pit this against the exponents of the cults 
and systems who are being advertised for in 
all the cheaper class of magazines and periodi- 
cals, to ‘‘take an eight weeks’ course and learn 
to be a somekindoranother-ie and get a doctor’s 
certificate.’? Brakemen, plumbers, and even 
ambitious barbers are studying short courses 
of weird systems at home, nights and noon 
times, and actually clamoring for recognition 
as scientific medical men. The public shows 
signs of awakening to what it needs for its 
own protection, through efforts of the educa- 
tion campaign of the Illinois State Medical 
Society. The many contacts made by the 
Committee with numerous lay groups have 
been an important factor in bringing about 
this awakening, that even yet is not as thorough 
as it should be. 


Another momentous point lies in the fact 
that the trend of modern education has left 
its mark upon the younger generation of doc- 


tors, in that these younger men forget that the 
routine of life lies in small things. More than 
seventy-five per cent of human ailments are 
to be classed accurately as temporary triviali- 
ties. Now these younger doctors, for the most 
part, have ambitious eyes fixed upon thé great 
moments of medicine with almost complete dis- 
regard of the everlasting minorities. Intent 
upon hopes of the critical laparotomy, or 
other serious surgical operation, idealistic 
young physicians are prone to neglect the 
every day need of the ailing public. And right 
here is the loop-hole through which the bogus 
practitioner creeps to find the foothold by 
which he sometimes dislodges and supersedes 
the skilled man. We are educating specialists, 
and not doctors. The public needs many doc- 
tors and only a few specialists. And this the 
young doctor should be taught. 

Out of the inattention of scientific men for 
ordinary wants of an ailing people, spring 
and flourish the mass of cults and of mock 
medical systems that insidiously deprives the 
sick of the available expert medical attention. 
In other words, it is the seeming indifference 
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of physicians towards the annoying ailments 
of prevalence and frequency that forces the 
people to seek care and a sympathetic ear from 
the pseudists. 

Powerful appeal of false healers lies in the 
seeming shrewd fashion in which these dis- 
pensers of bunk appear to take the patients 
into the full confidence of their supposedly 
wonderful systems. The subtlety of this sug- 
gestion to personal vanity is incalculable. 

The educational committee of the Lllinois 
State Medical Society daily experiences and 
tries to offset these contributory menaces to the 
national welfare and the public health that 
have arisen from this apathetic negligence on 
the part of the medical profession. These in- 
clude the centralization of administrative 
power in non-scientific authority, and in non- 
medical people; fiat medical practice, and the 
usurpation of medical rights by non-medical 
people; insolences of overtrained nurses, who 
attempt to practice medicine instead of re- 
stricting themselves to their own orbit; hospi- 
talization of the sick at the merey of pecuniary 
considerations; the introduction of dangerous 
and restrictive legislation and the numerous 
chiropractic and osteopathic bills. 

Although this fight is waged by this Educa- 
tional Committee from Illinois’ standpoint, yet 
the fight is not for Illinois alone. The State 
has become only a type state with every other 
state in the Union feeling the menace with 
equal weight. 

The edueational committee aims to place 
the campaign in the very center of the public 
eve. Work of this sort costs money as the 
cults have found out, as they pay millions of 
dollars annually. Cults and their kind 
pay for every inch of space in a newspaper, 
magazine, or on a billboard. The medical pro- 
fession deals, in the record of its achievements, 
with that sacred element of modern life, known 
as NEWS—in other words, in information of 
accurate interest and benefit to the human race, 
whether as a guide, or as a warning, all of 
which is based upon personal experience or 
scientific fact. 

The difference between and ‘‘ad- 
vertising’’ is the difference between ethies, and 
in this instanee, false The quack 
spends millions to air his false conceit in ad- 
vertising. The medical profession has mistak- 


must 





““news’’ 


conceit. 
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enly been too aloof to realize the value of 
**news.”’ 

Thousands of avenues of. distribution have 
been opened to the purveyors of ethical eluei- 
dative data. The space that this data secures 
from the public and lay press, and other dis. 
tributive centers is not for sale at any price. 
No quack ean secure that hearing, if. it is 
known that he is a quack. The medical pro. 
fession got busy and is telling the truth about 
itself so that the public is learning the differ. 
ence between skill and bunk, just as it has 
learned the difference between tin and silver, 
cotton and wool. The lay public is not the 
only section of the population that needs edu- 
cation. There are many physicians who need 
a little education themselves to have their eyes 
opened as to the speed and completeness with 
which medicine is drifting out of the hands 
of the doctors into most questionable harbors, 

The committee outlines that among the aims 
of its work have been: 

1. Classification and centralization of the 
resources of the association in point of public- 
ity. 

(a) Men engaged in research work of pub- 

lic interest. 

(b) Men tangent to the lay press, the lecture 
platform, stage and other centers of pub- 
lie distribution. 

(¢) Medical men in the public eye, whose 
spoken or written word has a publicity 
value. 

2. Establishment of general publicity media 
for news and feature material, which shall 
tend to: 

(a) Correct misinformation on medical sub- 

jects. 

(b) Place the profession more conspicuous 
ly in the lay press. 

(e) Present an adequate background for ad- 
ditional protective legislation. 

3. Enlistment of active co-operation from 
the county societies in the state for the pur 
pose of: 

(a) Making the campaign an. affair of every 

doctor, rather than a committee. 

(b) Inviting participatory rather than de- 
tached criticism. 

(ec) Securing for major news a state wide 
diffusion that will exceed syndicate pos- 
sibilities. 
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(d) Utilizing local detail and experience for 

the feature work of the central bureau. 

(e) Radio talks by doctors. 

For the accomplishment of this, the Illinois 
State Medical Society appointed the [duea- 
tional Committee. 

A brief resume of the work during the last 
twelve months is indicative of the progress 
wade in developing medical leadership, co- 
operation of lay organizations, and the eager- 
ness With which authentic health information 
is sought. 

1. Press Service: The preparation of news 
stories based upon eurrent activities of the 
state society and the county and district so- 
cieties is keeping organized medicine before 
the public eye. Special emphasis upon this 
type of press service has built up a much 
better feeling among newspaper editors so that 
they seek stories about medical meetings. In 
the past twelve months every newspaper in the 
state received announcement of one or more 
medical programs. This service is available 
te secretaries and program chairmen providing 
they furnish the Committee with the facts of 
their meetings. Further development is both 
possible and most desirable. 

The health column furnished by the Com- 
mittee for release over local county medical 
society authority has proved its worth, as it 
has been accepted by more than one hundred 
newspapers. 

With a total of 11,055 releases in a twelve 
month period, there is little doubt but that 
every newspaper and its readers were encour- 
aged by the fact that physicians are willing to 
give out information concerning health prob- 
lems of local and national importance and 
benefit. 

2. Preparation of material for use by phy- 
siclans who are to speak before lay organiza- 
tions. The loan library service of the Commit- 
tee has increased tremendously until at the 
present time more than three hundred package 
libraries on almost as many topies are avail- 
able for physicians, school teachers, members of 
debating teams, and club women. Where did 
college debating teams go for information on 
the subject of ‘‘Socialized Medicine?’ They 
came to the Edueational Committee of the 
lilinois State Medical Society and within a few 
weeks’ time more than twenty package Jibraries 
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on the subject were sent out to students in 
iniddle west states. 

3. The establishment of a Speakers’ Bureau 
proved a very wise move. This has been a 
Godsend to women’s clubs, Parent-Teacher As- 
sociations, superintendents or teachers in 
schools and business and professional groups 
of all kinds. Thousands of physicians have 
been scheduled to present health talks, an in- 
dication that the Speakers’ Bureau is satisfac- 
torily filling a needed service. If organized 
medicine is not equipped to fill this need, 
where would the laity go for information 


on health problems? Hitherto they have 
‘‘ouessed’’ or considered the quack. 
4. Thousands of radio talks have been 


given by representatives of the Committee. 
Because these talks were educational not one 
cent was paid or will be paid to radio sta- 
tions for the time given. What other lay or 
professional organization can report a total of 
561 radio talks, each ten or fifteen minutes in 
length, in a twelve month period? Yet, that is 
the record of your Educational Committee! 
Copies of these radio papers are on file in the 
office. 

5. The Educational Committee has been the 
general contact point between the lay public 
and the profession in the state of Illinois. With- 
out assuming the role of dictator the Commit- 
tee has been able to work out certain problems 
with the leaders of lay groups which resulted 
in lessened misunderstandings between the 
members of those groups and _ local 
medical societies. Every lay group of im- 
portance in the state has had contact with 
the Committee. Contacts made by individual 
physicians are of great importance in develop- 
ing the work of the Committee and should 
serve as an impetus to doctors who are taking 
their leadership in local health matters. 

6. The direct assistance given by the Com- 
mittee to county medical societies has increased 
attendance at meetings and has given phy- 
sicians an opportunity of presenting their 
scientific papers. Programs totaling 158 were 
scheduled for medical meetings in the last 
twelve months. The office of the Committee 
sent out thousands of notices of these pro- 
grams. 

Medical societies have been supplied with 
information concerning work of the various 
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Committees of the Council such as the plan for 
handicapped children’s clinics, the result of the 
report on the care and compensation of pauper 
cases, reprints of articles of special interest, 
the work of the Medical Economics Commit- 
tee, plans for post-graduate courses in pediat- 
ries, and the like. 

Local problems faced by county medical so- 
cieties have been presented to the committee 
and every possible assistance has been given. 

The most captious of crities will observe that 
this program is one that is carried out with all 
due consideration for the traditions of self-re- 
specting medicine. Dignity, truth and redemp- 
tion of the public welfare from the quagmires 
of bunk will be the eventual fruits of the cam- 
paign. The general public is hungry for news 
of the functions of the ever troublesome body 
and the simple way in which it may be cared 
for. Proof of this is found in the tremendous 
amount of ‘‘medical answers’’ carried in every 
daily periodical in the country. Medicine is 
the most destructive of professions. Working 
on its elemental doctrine of prophylaxis it 
labors to its undoing, but there is much yet 
to be done before the race will have reached 
the millennium of physical perfection. 

The doctor as an individual is caught be- 
tween two fires. In addition to the work of 
the bunco-medies, the increasing knowledge of 
specifies for standardized diseases has brought 
into play a vast possibility for self-medication, 
that an egotistie public has availed itself of 
with much avidity. The fine point of diagnosis 
is too often overlooked. One of the crimes 
against it is the maudlin ery of the chiropractic 
that any ailment under the sun can be diag- 
nosed from a wiggle of the spine. If the claim 
were for any ailment under the sod, there 
would be no argument, but not until the death 
rate shows an alarming increase will the public 
awake, and that too late. 

Dr. George E. Vincent, an able educator, has 
said ‘‘In democratic countries like the United 
States, Great Britain, and Canada and Switzer- 
land, the popular estimate of the social value 
of science, the general esteem in which scientific 
men are held, the willingness of legislative 
bodies and of private citizens to supply funds, 
and the readiness of leaders and people to ac- 
cept and apply the results of scientifie research 
are determining factors in the progress of 
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knowledge. Unless the leaders of opinion and a 
substantial proportion of the adult population 
appreciate the aims and methods of science, 
understand something of the value of evidence, 
are familiar with reasoning processes, and are 
prepared to recognize the authority of disinter. 
ested experts, science can not attain the place 
it deserves, or render the service of which it 
is capable. Chemical, electrical and mechanical 
engineers have won distinction and recognition 
because their work is tangible and convincing 
both to the trained leader and to the man in 
the street. The medical scientist, with vastly 
more complex problems to solve, must ask for 
the support of a much more intelligent imag- 
ination and sympathetic form of public opin- 
ion.”’ 

It is the creation and support of such a pub- 
lie opinion that is the aim of the educational 
campaign of the Illinois State Medical So- 
ciety. 





CARCINOMA OF THE BLADDER 
HerMan L. Kretscumer, M. D. 
CHICAGO 

Carcinoma of the bladder presents the same 
problems as does carcinoma in any other part 
of the body, namely, the early diagnosis and 
the early treatment. Although much has been 
written about the early recognition of malig- 
nant disease, the fact remains that in about 
70 per cent of the cases that I have seen, the 
carcinoma was far advanced when the patients 
first came under observation. Failure to recog- 
nize and to institute early treatment on the one 
hand, and the location of the carcinoma on 
the other hand, are the two factors responsible 
for the relatively poor results in treating this 
group of eases. 

Pathology. 1. Location. As is well known, 
most of the cases of carcinoma of the bladder 
oceur on the base of the bladder, that is, in the 
region of the trigone, the ureteral orifices and 
the internal urethral orifice. The frequency 
of involvement of the ureters is probably 
greater than is generally appreciated. A re- 
cent review of a large number of cases revealed 
the fact that the right ureter was involved in 
23 per cent, the left ureter in 25 per cent, and 
both ureters in 14 per cent. In other words 


*Read before the Inter-State Postgraduate Medical Associa: 
tion of North America, Milwaukee, Wis., Oct. 21, 1931. 
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in 62 per cent of cases carcinoma was found 
in the region of the ureteral orifices. 

Closely following the frequency of involve- 
ment of the trigone and ureteral orifices is in- 
volvement of the internal urethal orifice. 

In the most accessible parts of the bladder, 
namely, the vertex, posterior wall and anterior 
wall, carcinoma is rare. Probably the car- 
cinoma is more frequently on the anterior wall 


Primary carcinoma of the bladder surrounding 
the ureter with dilatation above. 


rig. 1. 


than it is on the posterior wall and vertex. 
Involvement of the ureteral orifices by tumor 
results in secondary changes in the ureters 
and kidney pelvis and soon leads to the produc- 
tion of hydronephrosis with impairment of 
renal function, to which is added sooner or 
later the element of infection. If these path- 
ological facts are borne in mind it is easy to 
understand why certain post-operative com- 
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plications, such as acute pyelitis or pyelone- 
phritis, suppurative pyelonephritis and uremia, 
arise relatively frequently. The changes in the 
ureter resulting in secondary changes in the up- 
per urinary tract may be produced in various 
ways: 1. Most frequently the carcinoma pro- 
duces infiltration of the ureteral orifice or the 
wall of the ureter, producing a carcinomatous 
stricture; 2. when the carcinomatous mass ex- 


4 
*, 


the vesical end of the ureter resulting in stricture of 


tends beyond the bladder wall, although an 
extra-vesical tumor mass is present, the car- 
cinomatous mass exerts‘ pressure upon the 
ureter, producing obstruction with secondary 
changes of the ureter above and in the kidney ; 
3. carcinoma may metastasize to the ureter 
and so produce a stricture; 4. in some in- 
stances the growth of carcinoma involves the 
trigone to such a degree that the trigone is 
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elevated sufficiently to produce an obstruction 
of the ureter. 

The tumor may spread in any direction. 
Tumors taking their origin in the vertex or 
anterior wall may spread to the prevesical 
space, involve the abdominal wall and oceca- 
sionally the pelvic bone. The growth may 
spread to the peritoneum at its attachment to 
the bladder and cause the peritoneum to be 
firmly attached to the bladder by the infiltrat- 
ing growth. In one of our cases the peritoneum 


lig. 2. (a) Tumor springing from right half of in- 
ternal urethral orifice. (b) Swelling of opposite side of 
bladder neck. (c) Edema on floor. 
showed a large carcinomatous nodule; hence, 
in carcinoma of the dome, if resection is de- 
-cided upon, it might be advisable to open the 
peritoneal cavity to determine this point. 

Most of the tumors being located on the base 
of the bladder, extension occurs toward the 
neck of the bladder and involves the urethra. 
Involvement of the prostate by direct exten- 
sion may make it difficult to determine clini- 
cally whether the primary seat of the tumor 
is vesical or prostatic. In some of the late 
sases there is involvement of the seminal vesi- 


cles. In several instanees I have noted involve- 
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ment of the rectum, resulting in a rectovesical 
fistula. 

Involvement of the abdominal wall follow. 
ing an extensive resection has occurred in a 
number of my cases. In one ease there was an 
enormous involvement of the abdominal wall 
after an unusually extensive resection; the 
tumor was relatively small and the mobiliza- 
tion of the bladder easy. The recurrence of 
tumors in the abdominal wall following the re. 
moval of benign papillomata was frequently 
observed in the pre-fulguration days of treat- 
ment of papillomata. Often these recurrences 
were exceedingly malignant, although the tu- 
mor removed was apparently benign. 


Fig. 3. (a) Showing internal urethral orifice. (b) 
Ureteral orifices with edema behind them. (c) Large 
papillary tumor springing from the trigone. 


Metastasis occurs relatively late. As a rule 
the tumor does not tend to metastasize until it 
has reached a large size. But this does not al- 
ways hold true. Small tumors of the bladder 
have been known to produce bone metastasis, 
the eystoseopie appearance of the tumor being 
no guide to the possibility of metastatic com- 
plications. In one of our cases the eystoscopic 
picture was that of an apparently benign 
papilloma and the first indication that we were 
dealing with a malignant growth was that ob- 
tained by a routine roentgen-ray examination 
which demonstrated the presence of bone 
metastasis. 

Although carcinoma evidences no pathogno- 
monic symptom or sign, a presumptive diagno 
sis ean be made in the majority of instances. 
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Fig. 4. (a) Internal Urethral Orifice. (b) A catheter 
of the tumor. (d) Area of edema on right bladder wall. 
left ureteral orifice. (g) Showing extent of involvement 
diathermy. 


Similar to any other medical or surgieal prob- 
lem, the most important things are the history 
ind physical examination as well as some con- 
‘ideration of the age and sex factors. The 
diagnosis, of course, is based finally upon the 
‘ystoscopie examination; but, before this is 
done, there are enough symptoms and signs in 
the average case to suggest strongly the possi- 
bility of the presence of a tumor in the bladder. 


inserted in left ureter. (c) Smooth area on the surface 
Insert. (e) Normal remnant of trigone. (f) Normal 
of trigone and base after removal of tumor by surgical 


SYMPTOMS 

Hematuria. The presence of blood in the 
urine is the most frequent symptom mentioned 
by the patient and in the largest number of 
cases the first symptom noted. Thus, in review- 
ing 300 eases of carcinoma of the bladder, a 
history of the presence of blood in the urine 
was noted in 277 cases, or, in 92.33 per cent 
of cases. I believe it is probably fair to assume 
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that in the remaining 7.67 per cent, the 
patients passed blood at some time or another 
before coming under observation, but they 
failed to note its presence. Not only is hema- 
turia the most frequently noted symptom, but 
in 166 eases, or 55.33 per cent of the 300 cases, 
it was the first symptom noted by the patient. 

It would seem from these figures that it is 
hardly necessary to stress the importance of 
hematuria as a symptom of malignant disease, 
und that instead of temporizing with various 
forms of drug treatment, each and every 
patient should be subjected to complete ex- 
amination at once to determine the cause of 
the bleeding and the location of the pathology 


producing the bleeding. And yet the fact re- 


Fig. 5. (a) Internal Urethral Orifice. (b) Large 
adenoma of the prostate. (c) Right ureteral orifice. 
(d) Infiltration by carcinoma of interureteric ligament. 
(e) Large papillary tumor, 


mains that this is not done, as evidenced hy 
the large number of patients who apply for 
treatment so late in the course of the disease 
that often they are beyond surgical aid, such 
cases being rightly classified as inoperable. 
Of course, in women it is necessary to bear in 
mind the possibility that the blood may come 
from the genital tract, namely, during the 
menstrual period. 

As a rule, the first attack of hematuria is 
not accompanied by pain or frequency, dis- 
turbances which are so common later on in 
the course of the disease. As a rule, the blood 
in the urine is well-mixed, but not infrequently 


large clots are passed. When the tumor is lo- 
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cated near the internal urethral orifice {hp 
bleeding is terminal in character, this being 
no doubt due to pressure exerted upon the 
tumor by the bladder at the end of urination, 
On account of the hematuria being devoid of 
pain and not causing frequency, a diagnosis of 
essential hematuria is unfortunately fre. 
made, with the net result that the 
bleeding stops, the patient is lulled into a sense 
ot false security, and the opportunity for the 
early institution of surgical treatment is lost. 

Nearly as important as the history of gross 
blood in the urine is the symptom, so fre. 
quently mentioned by the patient, that red 
hlood cells had been found in the urine. A 


quently 


patient of this sort is a subscriber of one of 
ihe various Bureaus of Analyses and has been 
told that the urine shows microscopic red blood 
cells. The significance of the persistence of 
red blood cells in the urine cannot be overem- 
phasized and their persistence ealls for eare- 
ful study to determine their cause. 
Frequency of Urination. Frequency of uri- 
nation may be the first symptom or it may 
occur later on in the course of the disease. In 
236 out of 300 cases, or 78.66 per cent, fre- 


quency of urination was present, and in 6) 
cases, or 20 per cent, it was the first symptom 


noted by the patient. It may be due to various 
factors, one of them resulting from the tend- 
ency of the carcinoma to undergo necrosis, 
thus causing cystitis to develop sooner or later, 
frequency being due to the presence of a co- 
existing eystitis. In some of the cases, no 
doubt, frequency is produced by the irritation 
of the tumor which may act in the manner of 
a foreign body. Probably in a certain number 
of cases a diminished bladder capacity, due to 
the enormous size of the tumor or the infiltra- 
tion of the bladder wall, causes frequency. 

Nocturia, Nocturnal frequency was noted 
in 195 eases, or 65 per cent. On the other hand, 
it was only recorded as the first symptom noted 
by the patient in 18 out of 300 cases, or 6 per 
cent, standing therefore in marked contrast 
to nocturnal frequency of urination which is 
so common in prostatic hypertrophy. 

Burning on Urination. Burning on urination 
was noted by 157, or 52 per cent, of the cases 
and it was the first symptom noted in about 
per cent. 

Pain. The pain has been variously de 
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scribed as a burning one. In the early stages 
it is frequently absent and often varies in in- 
tensity. It may be present only during the 
act of urination, and in the cases in which the 
tumor is not infiltrating in character may be 
absent altogether. It is probably due to in- 
filtration of the wall of the bladder by the tu- 
mor or to inflammatory changes in the bladder 
wall, Occasionally it is caused by obstruction 
during the act of urination. 


Other symptoms are relatively uncommon, 
hence there is no necessity of elaborating on 


them. 
FIRST SYMPTOM NOTED 
Hematuria 166 cases 
Frequency . cases 
Nocturia cases 
Burning 5 cases 
Pain cases 
Urgency cases 
Pain on Urination 5 cases 
Difficulty cases 
Dysuria 3 cases 
Acute Retention 3 cases 
Dribbling case 
Loss of Weight case 
case 
Sense of Irritation in Bladder case 
Hesitation case 
case 
Not stated cases 


eases 


TABLE OF SYMPTOMS 


Hematuria 7 cases 
Frequency cases 
Nocturia cases 
Burning 57 cases 
Pain on Urination cases 
Urgency 2 cases 
Loss of Weight cases 
Dysuria cases 
Pyuria 50 cases 
Dribbling 33 cases 
Hesitation 30 cases 
Small Stream cases 
Incontinence cases 
Retention cases 
Tenesmus cases 


cases 


Sex. In this series there were 234 males, (78 
per cent), and 66 females, (22 per cent), a 
ratio of 4:1. 


Males rR EMEC) AST EP Tam atROL! Cote 
Females 66 cases 


300 cases 


Age. The youngest patient was thirty years 
of age and the oldest eighty-two years. The 
greatest number of cases, 107, oceurred be- 
tween the ages sixty to seventy years, 
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TABLE OF AGES 


30 to 40 years 
40 to 50 years 
50 to 50 y 

60 to 70 

70 to 80 y 

80 to 90 

Not Stated 


38 cases 
92 cases 
107 cases 
47 cases 
3 cases 
4 cases 


300 cases 
DIAGNOSIS 

If a eareful history has been elicited, a rela- 
tively good impression as to the nature of the 
patient’s illness is achieved, and although an 
accurate diagnosis cannot be thus established, 
it may be asserted in all truth that if the 
possibility of carcinoma be thought of, many 
cases can be picked up at a much earlier date 
than if the possibility of carcinoma is ignored. 
The history and a careful analysis of the symp- 
toms are of prime importance, even though 
both form but one link in the chain of diag- 
nostic evidence, and especially are both of mo- 
ment in the early cases because in these there 
are no physical signs and the physical examina- 
tion is practically negative. 

In the late cases in which the diagnosis is 
relatively easy, the outlook of surgical relief 
with a hope of cure is a decidedly negligible 
quantity. 

Rectal Examination, The rectal examination 
in male patients often. shows the presence of 
areas of infiltration and thickening, and some- 
times a relatively large nodular mass can be 
felt with the examining finger. In women, it 
is possible, in a certain number of cases, to 
palpate the mass through the vagina. 

Cystoscopic Examination. The diagnosis, of 
course, is finally made upon cystoscopic ex- 
amination which shows the presence of a tu- 
mor of the bladder, or a number of tumors, 
if more than one is present, the location and 
type, whether benign or malignant. In a 
benign papilloma the cystoscopic picture is 
quite definite. As a rule, only one tumor is 
present, but in some instances multiple benign 
papillomata may occur. As a rule, a benign 
papilloma has a definite pedicle and often with 
an over-hanging edge. 

If there is any doubt about the nature of 
the tumor, advantage may be taken of the so- 
called therapeutic test by means of fulgura- 
tion through the cystoscope. As is well known 
the benign tumor rapidly melts away. On the 
other hand, even though the malignant type 
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Fig. 6. 


of tumor may melt away, it promptly recurs. 

The eystoscopie recognition of a malignant 
tumor is, as a rule, relatively simple. Growths 
Which show the presence of areas of necrosis, 
even though they have all the earmarks of 
benign papillomata, should always be regarded 
with suspicion. According to the opinion of 
the majority of men who have made a study of 
malignant tumors, the presence of necrosis in 
a benign tumor, so-called, is indicative of ma- 
lignant degeneration. 

Bulbous edema frequently occurs at the base 
of the bladder in malignant tumor, and also an 
increase in the size of the blood-vessels and 
often congestion. The coexistence of cystitis 
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Flat carcinoma involving right ureteral orifice, showing superficial ulceration of the tumor. 


should always arouse one's suspicions of malig- 


naney. 

In case the nature of the tumor cannot be 
established, it is my opinion that there should 
be no objection in removing a piece for 
histological examination with a  cystoscopic 
rongeur. I am well aware of the fact that 
there are objections to this procedure on the 
part of many urologists, but I do not believe 
that these objections are very serious. In other 
words, I believe that if a piece of the tumor is 
removed today, a microscopie section made 
and malignancy established, and an operation 
takes place tomorrow, the removal of a piece 
cannot be held responsible for the spread of 





Fig. | 
appear 


the tu 
cious]y 
test of 

Cysi 
thong] 


valig- 


ot be 
ould 

for 
copic 
that 
1 the 
lieve 
other 
or is 
made 
ation 
piece 
d of 


May, 1933 HERMAN L. 


KRETSCHMER 


Fig. 7. (a) Showing a small carcinoma completely covering the internal urethral orifice. The ureteral orifices 
appear normal. Catheter in urethra. (b) Injection of radium needles into the tumor. 


the tumor. Further, if the growth is suspi- 
‘ously regarded as malignant, the therapeutic 
lest of fulguration should be done. 

Cystogram. The use of the eystogram, 
though its limitations are a matter which 


should always be borne in mind, is often of 
value in the recognition of carcinoma of the 
bladder. In some of the cases of papillary car- 
cinoma of the bladder the eystogram was nor- 
mal, In other words, a carcinoma may be pres- 
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ent in spite of the fact that the cystogram is 
normal. On the other hand, a filling defect may 
Le present, an occurrence not due to a carci- 
noma but to such extraneous conditions as 
pelvic abscess, fibroid tumors, ovarian tumors 
and other lesions of the genital tract. 


DIAGNOSIS OF COMPLICATIONS 

1. As is well known, the presence of metas- 
tasis in carcinoma of the bladder occurs 
rather late in the course of the disease, yet this 
should not, of course, exclude a very careful 
search for the possibility of metastasis before 
treatment is instituted. In 3 cases of bladder 
tumor that appeared to be benign papillomata, 
the presence of metastatic carcinoma of the 
bones was found. 

2. Damage to the Upper Urinary Tract. As 
mentioned under the heading of pathology, 
changes in the upper urinary tract, such as 
dilatation with resulting infection and impair- 
ment of the renal funetion, are prone to occur. 
This condition should be recognized before 
operation. 

Intravenous Urography. With the 
of intravenous urography, things materially 


advent 


changed and today we are in a position to ob- 
tain information in regard to the upper uri- 
nary tract in a relatively simple and quick way. 
Intravenous urography is especially useful in 
cases where the tumors surround the ureteral 
orifices and make ureteral catheterization im- 


possible. 
TREATMENT 

No other subject in the domain of urological 
surgery has undergone so decided a change as 
has taken place in the treatment of malignant 
tumors of the bladder, and it may not be amiss 
to review briefly these various forms of treat- 
ment. 

In the early days of bladder surgery, malig- 
nant tumors were excised. This form of treat- 
ment was soon followed by recurrences. It 
was then proposed to excise the tumors and to 
include a goodly share of the bladder musele ; 
again prompt recurrences. Later, radical re- 
section of the tumor was recommended, either 
transperitoneally or extraperitoneally. When 
the tumor was located in the vicinity of the 
ureter, a transplantation of the ureter was 
done. Oceasionally, in earrying out this pro- 
cedure it was found that the ureter was short- 
ened and could not be readily transplanted ; 
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whereupon the ureter was simply ligated ang 
cropped back. 

Recently, on account of the advocacy of 
transplantation of the ureter into the bowel 
the procedure of a total cystectomy with 
ureteral implantation into the bowel has beep 
carried out. 

At the present: time there is a_tendeney 
among a number of urologists to substitute for 
radical surgery some of the more recent physi- 
cal agents. These I shall briefly mention. 

They are radium, deep x-ray therapy and 
surgical diathermy. It is probably a_ good 
thing from the standpoint of the evaluation of 
each of these forms of treatment that certain 
urologists limit themselves to one or another 
of these agents. In this way a true evaluation 
of a therapeutic agent can be effected much 
better than when a combination is employed. 

It would seem that quite a large number of 
urologists prefer the use of radium—in fact, 
limit themselves to it. This physical agent is 
used either by implantation into the tumor 
through the cystoseope, or by a suprapubic 
eystotomy and direct implantation through the 
open bladder. 

Others are enthusiasts in regard to the roent- 
gen therapy; use it exclusively. Whether or 
not deep roentgen therapy is more efficacious 
than surgery or radium or surgical diathermy 
will depend, of course, on the ultimate results 
which are achieved. 

Others still are advocates of surgical dia- 
thermy through the open bladder. Many of 
these urologists are highly enthusiastic about 
the results which they have obtained. 

I shall limit my remarks to this latter form 
of treatment. Naturally in selecting one type 
of treatment one must in justice to it use it in 
the general run of cases and not in selected 
cases only, that is, using it in the far advanced 
and hopeless cases and reserving surgery for 
the early cases. I must confess that occasion- 
ally the temptation. to reseet some of the 
smaller tumors has been very. great with me. 
but I have always refrained from doing this 
because I am of the opinion that, in order te 
determine the value of this agent properly, 
early as well as late cases should be treated. 
The difficult problem in treating careinomé 
of the bladder is due to the facet, as brought 
out while discussing the pathology, that »' 
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many of these tumors involve one or both 
yreteral orifices, the trigone, and the internal 





‘fated and 





urethral orifices. 

[| will not burden you with a discussion of 
the surgical technique and the technique of 
carrying out diathermy, but I shall call your 
attention to some of its dangers and complica- 
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tions. 

(Cases of perforation of the rectum with the 
establishment of a rectovesical fistula have oc- 
curred although I have never had this compli- 
cation in my series of cases. It would seem that 
this complication can be avoided by exercising 
ereat care during the application of diathermy 
and the same may be said for the prevention of 
the establishment of a vesicovaginal fistula. 

Because of the proximity of the carinoma to 
the ureter, injury to the ureter is probably 
wore common than is generally appreciated. 
In a certain number of instances the injury 
is transitory and results from edema that pro- 
duees a temporary occlusion of the ureter. It 
is not at all uncommon to see extensive edema 
of the bladder mucous membrane beyond the 
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rapubic 
ns the @ edges of the tumor during or at the end of the 
application of the current. Where extensive 
e roent.q ‘mors are present and where the infiltration 
ther org deep, it is necessary, of course, to have deep 
‘cacious q Penetration in order to destroy all the car- 
thermy @ “moma cells. Permanent damage to the ureter 
ausiee may result in one of two ways, either by a pro- 
duetion of a stricture of the ureter with result- 
di ing hydroureter and hydronephrosis. Obstruc- 
nally tion to the ureter, with secondary changes 
ie above, may be due to distortion of the bladder 
following extensive diathermy, so that, as a 
ile result of extensive scar formation, a distortion 
1e type of the ureter results with interference of drain- 
ing a8 and resulting hydronephrosis. In those in- 
iota stances where diathermy has caused distortion 
ied of the bladder wall or stricture of the ureter, 
sani the damage is irreparable. On the other hand, 
casion q 2 the group of cases in which the ureteral 
tthe vcclusion is due to edema the damage is tem- 
th me. porary, and no permanent injury results. 
this Pyelitis and pyelonephritis are undoubtedly 
der to the most frequent complications following sur- 
perl, gical diathermy. It is easy to understand why 
eated. kidney infection should be frequent if one will 
inom § “24in bear in mind the location of the tumor, 
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fact that in so many of these cases bladder in- 
fection is present. The early onset of pyelitis 
and pyelonephritis after the operation seems 
to justify the conclusion that this is a direct 
result of the treatment. On the other hand, 
in many of the cases of advanced carcinoma 
a history of recurring attacks of chills and 
fever with pain in the back is readily obtained 
in a group of cases that have never been sub- 
jected to urethral instrumentation. In the 
majority of instances the acute symptoms sub- 
side in a week or ten days. In a small number 
in which the kidney drainage is not reestab- 
lished and the obstruction to the ureter is more 
or less permanent, an acute suppurative 
pyelonephritis results, leading to death of the 
patient. At autopsy in this group the kidneys 
are found to be the seat of extensive suppura- 
tive disease. 

Among other kidney complications, often 
due to the fact that there has been obstruction 
below are anuria and uremia. 

When there is extensive destruction of kid- 
ney tissue the renal function is impaired. 
Preoperative studies of the kidney function by 
means of blood chemistry and phthalein tests 
often reveal greatly diminished kidney function 
before surgery is undertaken. Naturally in 
this group of cases our attention must be 
directed to the improvement of the kidney 
function so as to prevent the previously men- 
tioned kidney complications. 

Acute epididymitis, singularly enough, has 
been a rather infrequent complication. 

Further complications met with have been 
of a pulmonary nature. In my experience 
these belong to two groups, namely, pulmonary 
embolism and bronchopneumonia. Pulmonary 
complications have occurred in some of our 
eases in which the patients were operated upon 
under sacral anesthesia; hence these untoward 
disturbances cannot be attributed to the an- 
esthetic. Similar complications occurred in the 
eases in which nitrous oxide anesthesia was 
given. Ethylene and ether, of course, were not 
used, 

Thrombophletitis was uncommon. It 
curred in about two or three per cent of the 
cases. 

The results obtained with diathermy alone 
have been extremely gratifying, particularly 
in view of the fact that in many cases involve- 


0c- 
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ment is so extensive that radical surgery is 
difficult or impossible. For example, this form 
of treatment ean be carried out where there is 
involvement of both ureters or trigone, or ex- 
tensive involvement of the urethra. 

The case with which this form of treatment 
can be carried out, other things being equal, 
gives it decided advantages over surgery. And 
this case of application furthermore is a dis- 
tant advantage in the treatment of recurrences, 
no matter what the previous treatment has 


been. 
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CLINICAL, FIELD AND AIR 
OBSERV ATIONS* 

SamvueE. M. Fermserc, M.D., F.A.C.P. 
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Our present approach to the therapeutic 
problem of hay fever necessitates a consider- 
ation of the specificity of pollens and plants. 
Since hay fever treatment implies the use of 
an extract of a pollen to which the individual 
is specifically sensitive it is important to de- 
termine which pollens are responsible for the 
symptoms. The practitioner is familiar with 
the use of diagnostic tests to determine this 
point. However, before skin tests are employed 
in the individual diagnosis one must have a 
fair conception of the types and abundance 
of hay fever plants in the community in which 
the sufferer lives. It may be that the pollen 
which gives the strongest skin reaction is pres- 
ent in the air in such small amounts as to be 
negligible, while the one that gives a weaker 
reaction may be present in great abundance. 

The importance of having information about 
the types and prevalence of the hay fever 
plants in the locality in which one is to man- 
age hay fever patients is thus evident. To 
obtain this data numerous surveys have been 
made in various parts of the country and also 
in a more meagre fashion in other countries. 
The details of such surveys can not be dis- 
cussed here nor will general conclusions be con- 


sidered. Although it has been known that a 
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great variety of plants giving off pollen whieh 
are capable of producing hay fever are pres. 
ent in almost any district the tendency has 
been to emphasize only a few of these and ty 
practically ignore the remainder. For example, 
in Chicago and in this part of the country the 
hay fever plants have been generally consid. 
ered to be the short and giant ragweeds, tim- 
othy, red-top grass, orchard grass and blue. 
grass. It is not so well known that there are 
many other plants in the same district to the 
pollen of which the patient may be sensitive 
in addition to the usual plants or even sepa- 
rately from them. 

A survey of a large territory, such as Illi- 
nois, furnishes a general idea of the hay fever 
situation in its components, such as Chicago, 
for example. In the first place, the climatic 
and soil conditions are generally similar, so 
that as a whole it is adapted to the same type 
of flora. In the second place, in the case of 
many of the plants, particularly the ragweeds, 
the pollens are carried for such long distances 
and are spread so diffusely that a local absence 
of these plants does not mean that the patient 
in that locality may not have hay fever from 
the transported pollens. 

Nevertheless, a local survey of a territory 
of some 400 square miles, holding four million 
people, is also of great importance. Pollen 
of many hay fever plants is carried only for 
short distances. Even with the ragweeds on 
a quiet day the local variations in the prev- 
alence of pollen may be of practical signifi- 
cance. In any community peculiar conditions 
may affect the type and abundance of hay 
fever weeds. The distribution may differ from 
one section of the city to another. As a mat- 
ter of fact, we have found at times that the 
type of weeds growing in the vacant lot next 
to the patient’s residence may materially af- 
fect him. In the past year one of us has made 
a weed survey in the neighborhood of each 
of his hay fever patients. One object has been 
to determine the proximity of heavy growths 
of hay fever weeds. The second object has 
been to determine the possible presence of hay 
fever plants which are generally regarded as 
of no importance because of their small num- 
bers, but which might be of importance to 4 
particular individual because of the close 
proximity of such weeds. For three or four 
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which Table I 
Saint EVALUATION OF HAY FEVER PLANTS IN THE CHICAGO DISTRICT 
Y has ’ Compared with Short Ragweed 
and to 
ample, | Relative | Relative | Pollenin | Activity | Frequence 


Shown by of Hay 
Skin Re- Fever 
actions Symptoms 


| Abundance} Amount of} the air 
Botanical Name Pollen (Down- 
Produced town) 


ry the 

Onsid- 

;, tim- —__—— 
RAGWEEDS 
blue- aii 


r Giant Ragweed 
wile Burweed Marsh Elder....... 
to the 


Cocklebur 

ASitiv 

mane MISCELLANEOUS WEEDS 

Sepa- Lamb’s Quarters........ 
Russian Thistle 


Common Name 








| Ambrosia elatior........ 

| Ambrosia trifida......... 
Iva xanthifolia 

| Xanthium spp 


, Chenopodium album..... 

| Salsola pestifer 

| Amaranthus retroflexus.. . | 

s Llhi- Acnida tamariscina 
. ; rae Cannabis sativa 

fever ; eae ...| Helianthus annuus....... 

| Artemesia candata 





Tall Wormwood... . 














cago, 
imatie GRASSES | | 
ar, SO 0 | Poa pratensis Be aebte ae eee | 

Orchard Grass. .... Dactylis glomerata. . | 
, type Timothy Phleum pratense........ 
ase of Redtop. | Agrostis palustris........ 

Canada Bluegrass eee See .| Poa compressa 
veeds, | 
fances | : | 

.| Ulmus americana... . 
sence | Populus spp............. | 
atient Quercus eae ere } 
: Sicooacs ....{ Fraxinus spp | 

from Me LS eae ED 24.003 5.o | er Ns 66 | 

Tree of Heaven. Ailanthus glandulosa..... 

WR ev wens: Juglans nigra | 
ritory Hickory Hicoria spp | 
iillion Table 1.—The first two columns of this table are the third column are determined by atmospheric 
’ollen really little more than estimates, as there are no studies and the last two columns are from statistics 
y for exact quantitative measures applicable. Figures in discussed in the first section of this paper. 
ds on 
er patients these neighborhood surveys have been that the clinical observations recorded in this 
igniti- of sufficient significance to influence the treat- paper make the correlation of the field and air 
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ment and results. 

Two hay fever surveys have been made of 
Chicago several years ago.'’* Their pioneering 
import and informative data are appreci- 
ated by the authors of this paper. As time 
progressed, however, we have begun to feel 
the need of more extended observations. It 
was desired to have data on the type and 
abundance of pollen, its variation from one 
part of the city to another and its variations 
from season to season. In the previous surveys 
the suburbs were not considered and the trees 
Were not seriously discussed. Another added 
stimulus in the present survey was the concept 
of a possible change in the flora that might 
be occuring over a number of years. Air stud- 
ies of a more extensive nature and over several 
seasons have been added. In addition, we feel 


studies much more valuable and practical. This 
study will, therefore, be presented from three 
angles: clinical observations, field studies of 
hay fever plants and air studies of pollen. 


Clinical Observations. In this brief analysis 
of information obtained from the observations 
on patients only those facts which deal with 
the types of plants and pollen causing hay 
fever will be considered. The data presented 
were obtained from the histories of the 150 
most recent hay fever cases seen in private 
practice in Chicago. Only those patients re- 
siding in Chicago or its suburbs were tabu- 
lated. 

Of this number 140, or 93.3 per cent, had 
hay fever in the ragweed season. In 80 of 
these, or 53.3 per cent, only ragweed hay fever 
was present. In 50, or 33.3 per cent, there 
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was an added mid-summer hay fever due to 
the grasses. Nine had hay fever in all three 
seasons and one in the tree and ragweed sea- 
sons. 

In the entire series 68, or 45.3 per cent, had 
hay fever during the grass season. Of these 
only 9, or 6 per cent, had symptoms confined 
to the grass season. Fifty, or 33.3 per cent, 
were complicated by the fall hay fever and 
9 had a combination of all three seasons—the 
tree, grass and ragweed. 

There were 11 patients, or 7.3 per cent, who 
gave a very definite history of hay fever dur- 
ing the tree season. Only one had his symp- 
toms confined to that season. In 9 instances 
the hay fever persisted from the spring to the 
fall In one case the symptoms occurred dur- 
ing the tree and ragweed seasons, but skipped 
the grass season. 

The above figures refer to the symptoms and 
seasons as elicited in the history of the patients. 
The relation of the skin tests to the clinical 
facts is also worthy of note. All cases of 


fall hay fever gave reactions to the ragweeds, 
although in one or two instances an intrader- 
mal test was necessary to produce the reaction. 


In a few instances the skin sensitivity pre- 
ceded the onset of symptoms. Of these 140 
ragweed-sensitive patients 102 reacted to bur- 
weed marsh elder and 100 to cocklebur. This 
indicates that there is some relationship be- 
tween the active elements of short and giant 
ragweed pollen and those of the cocklebur and 
burweed marsh elder. Yet there were many 
instanees in which, in spite of strong reactions 
to the ragweed pollens the burweed marsh 
elder or cocklebur reactions were entirely nega- 
tive. This observation induces us to suspect 
that the atopen of the common ragweeds and 
these two ragweed relatives are not entirely 
identical. 

Of the 68 grass cases cutaneous tests were 
positive in 63. In 3 instances intracutaneous 
tests were necessary to make a diagnosis, while 
in 2 conjunctival tests gave a positive reaction 
while skin tests failed to do so. In addition, 
there were 4 patients who gave strong reactions 
to grass pollens but who gave no history of 
hay fever during that season. In the majority 
of instances of grass reactions a positive test 
to one also resulted in a positive reaction to 


all of the important hay fever grasses growing 
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here—timothy, June grass, redtop grass and 
orchard grass. In 7 instances, however, there 
were reactions to some of the grasses and not 
to others. This again casts some doubt on the 
conception that the active element in all the 
grass pollens is absolutely identical. It also 
suggests the inadvisability of treating all grass. 
sensitive cases with the pollen of one species 
of grass. It is interesting to note in this con. 
nection that Bermuda grass pollen, which is 
not to be found in this part of the country, 
gave a negative reaction in a fair proportion 
of the grass-sensitive cases. 

A total of 54 patients, or 36 per cent, re- 
acted to the pollen of one or more species of 
trees. Only 11 of these had definite hay fever 
during the tree-pollinating seasons. Many of 
the others may have had slight symptoms which 
apparently passed unnoticed, either because 
of their mildness or because of their short 
duration. Of the tree-sensitive cases 35 gave 
reactions to ash, 21 to cottonwood, 14 to oak, 
14 to maple, and 3 to elm. The remaining 
tree reactions were not tabulated. The group 
which failed to react to the pollen of the above 
mentioned trees but reacted to the pollen of 
other trees constituted only 4 instances. 

In this series of 150 hay fever patients 13 
gave positive skin tests to lamb’s quarter pol- 
len, but the reactions were all weak, with the 
exception of one instance. In 21 there were 
positive reactions to pigweed, but these were 
all weak. In 32, definite reactions to Russian 
thistle were obtained. In several of these the 
reactions were quite strong. In a few the 
history and further observations indicated 
that there was actual clinical hay fever due 
to that pollen. 

Field and Air Methods. Field observations 
in Chicago have been continued on the plan 
adopted by one of the authors eight years ago. 
The city is divided into square milesblocks. 
numbered as shown on Figure 1, and the re- 
sults of all observations within each square 
mile are tabulated on a card index. The sul- 
urbs have all been visited at least once during 
the season. Atmospheric studies were made 
by the well-known gravity method. Vaseline- 
coated slides are exposed for 24 hours in se- 
lected locations and the pollen falling on the 
unit area (1.8 sq. em.) is counted under the 


microscope. 
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Fig. 1—Each numbered block is a square mile, bounded in most instances, by highways. The proportion of weedy 
areas in each square is shown by the amount of shading. It will be noticed that the north shore is the most nearly 
square free from weeds of any part of the City and that the south shore, between 47th and 75th, is almost weed-free. Detailed 
e sub- records for each square are on file. 
luring 

made OBSERVATIONS the Chicago district to cause severe hay fever 
seline- The Chicago District: Half of the people symptoms. While much of the pollen in down- 
in Se- in the State of Illinois live in an area of ap- town Chicago is, of course, blown from the 
m the proximately one per cent of that state. If country, there is a crescent of neglected land 
or the this one per cent area had no weeds at all, around the city which is far weedier than the 

there would still be enough pollen throughout average farming district. The actual area of 
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neglected land within the city limits of Chi- 
cago amounts to about 14 of its total area. 
Within two miles of the Loop, along the canal, 
there are hundreds of acres of weeds. 

The character of the city flora does not differ 
greatly from that of the country, except in the 
presence of a greater proportion of such trees 
as cottonwood and elm, which are widely used 
for street planting, and in the one character- 
istic Chicago weed, burweed marsh elder. The 
weediest area in the Chicago district is the 
region in the vicinity of Calumet and Wolf 
Lakes. The moist, sandy soil of this district 
is particularly favorable to the growth of giant 
ragweed, burweed marsh elder and Russian 
thistle. 

Suburbs. 
undeveloped subdivisions. In spite of 
efforts at weed eradication, short ragweed is 
very common and giant ragweed abundant. 

Blue Island is an industrial suburb with 
mueh vaeant land, supporting heavy weed 
growth. Giant ragweed seems to be more com- 
mon than short ragweed. 

Brookfield has no large waste areas. Giant 
ragweed flourishes along the Des Plaines River. 
More grass than weeds in the subdivisions. 
Ragweeds predominate. 

Calumet : 
waste land. 
common weed. 
weed and a great deal of Russian thistle. 
few trees. 


Berwyn has many vacant lots and 
local 


This suburb has a great deal of 
Burweed marsh elder is the most 
There is also much giant rag- 
Very 


Chicago Heights: This suburb is situated 
on the prairie where weeds are not especially 
abundant. Short and giant ragweed predomi- 
nate, with some burweed marsh elder. One 
large waste tract on the east edge of the city. 

Cicero: The southern part of this suburb is 
extremely weedy. Giant ragweed and burweed 
marsh elder predominate. 

East Chieago, Indiana: The sandy land of 
this suburb is best suited to Russian thistle, 
which is doubtless of importance locally in 
hay fever. Besides Russian thistle, burweed 
marsh elder and tall wormwood are more com- 
mon than short ragweed and giant ragweed. 
A very weedy city. 

Elmhurst : 
tew weeds. 

Elmwood Park: 


A residence suburb with very 


Much vaeant land; mostly 
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grown to prairie grasses. Ragweeds common 
throughout. 

Evanston: Many trees and a few weeds 
in the city. Ragweeds abundant on the west 
side of town. 

Forest Park: 
weeds. 

Gary, Indiana: Russian thistle is the most 
common hay fever weed in the sandy soil of 
Gary. Giant ragweed, mugwort and burweed 
marsh elder are also common. 

Hammond: Much waste land. Russian 
thistle predominates. Burweed marsh elder 
and the two common ragweeds abundant. 

Harvey: Considerable vacant land given to 
prairie grasses and a moderate amount of 
ragweeds. 

Highland Park: Many trees but few weeds 
in the city. Many acres of giant ragweed in 
Skokie Valley, west of town. 

La Grange: The city is not particularly 
weedy. Large tracts of waste ground south of 
town. The common ragweeds predominate. 

Maywood: Much undeveloped area. Mostly 
prairie with moderate amount of ragweed. 

Melrose Park: Undeveloped subdivisions, 
mostly in prairie. Weeds more abundant on 
the west side. 

Oak Park: 
very few weeds. 

Park Ridge: A residence suburb with mod- 
erate amount of weeds. 

Riverside: Many trees on account of for- 
est preserves surrounding the city. Weeds 
plentiful along the Des Plaines River. 

Whiting, Indiana: Russian thistle predomi- 
nates. The ragweeds, including burweed marsh 
elder, are also common, and there is some mug- 
wort. A very weedy city. 

Wilmette: A residential suburb with very 
few weeds. 

Winnetka: 


A residence suburb with few 


Very little vacant land and 


A very few weeds in the city 
but many acres of giant ragweed in Skokie 
Valley, west of town. 


Weeds. Short ragweed is found in all parts 
of Chicago. It is the most inescapable of 
weeds. Giant ragweed is the second most com- 
mon weed in Chicago, usually appearing on 
vacant lots and on neglected parkways. If 
moisture is sufficient it will hold its own in- 
definitely against encroachment of grass. It 
is the most noticeable weed in Chicago. Bur- 
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weed marsh elder, a member of the ragweed 
family, is abundant in an area within ten miles 
of the Lake from Evanston to Gary. It is 
much more abundant now than it was eight 
years ago, but strangely enough, has not be- 
eome common, except in the Chicago area, 
The moist, sandy soil on the lake shore seems 
to be favorable for its growth. 


PROPORTION OF HAY FEVER 
POLLENS 


IN CHICAGO 
1932 


RAGWEED 65% 


Fig. 2—The data here shown were obtained from 
daily slides exposed from March 1 until Septem- 
ber 30, 1932. The record is for pollens falling out 
of the upper air into the Loop. The slides were ex- 
posed on the Federal Building by the U. S. Weather 
Bureau. 


Strangely enough, this third most common 
hay fever weed in Chicago does not contam- 
inate the upper air. Pollen slides exposed 
near the ground near burweed marsh elder 
patches gather enormous quantities of the pol- 
len, but slides exposed throughout the season 
in residence districts and in the Loop prove 
that the upper air earries a total during the 
ragweed season of only one per cent of bur- 
weed marsh elder pollen. 

Cocklebur, also a ragweed, is found through- 
out the city and is very abundant west and 
south of the Loop, and its role in hay fever 
is still uncertain. Lamb’s quarter is very com- 
mon in all parts of Chicago and suburbs. It 
is most noticeable in the late fall. Very little 
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of its pollen is found in the air, and is evi- 
dently of very little importance. 

Pigweed is found in rich waste soil. The 
pollen is not abundant and, hence, is of little 
importance. In Chicago, sunflowers are abund- 
ant in large areas south of the Chicago River 
and Canal. The pollen is never found in the 
air, but since there is some possibility of ar- 
tificial contact and since the pollen is known 
to be toxic, sun flowers should not be over- 
looked as a local possible factor. 

Western water hemp is common and in- 
creasing in the stockyards district, but can not 
be regarded as sufficiently abundant to be 
more than a rare and extremely local factor. 
Hemp (Cannabis) is found in a few places on 
the south side and is abundant in squares No. 
99 and 100, east, and north of Washington 
Park. 

Grasses. Bluegrass is the principal source 
of grass pollen in the Chicago area. It is not 
the most abundant producer, but enjoys the 
greatest acreage. Many of the prairies on the 
west and south sides are covered with quack 
grass and Canada bluegrass. The former is a 
small producer of pollen, but the latter doubt- 
less contributes a considerable share of the 
pollen in the air during July. Among these 
prairie grasses there is usually more or less 
short ragweed. Orchard grass, which _polli- 
nates just after bluegrass, is very abundant 
in several suburbs. There are usually two sea- 
sons of grass pollen, the first and severest sea- 
son during early June, due to bluegrass and 
orchard grass, and the second during late 
June and early July, due to Canada bluegrass, 
timothy and redtop. 

Trees. Cottonwood is much more common 
in Chicago than any other tree. This is be- 
cause it is the favorite street tree. The pollen 
is very abundant, but not so light as that of 
some of the other trees. Slides exposed in the 
residential districts show that, with the ex- 
ception of oak, the cottonwoods produce more 
pollen than any other tree. Elm is widely 
distributed, but used for the street trees along 
boulevards and for extensive plantings in 
parks. It is the earliest tree producing wind- 
borne pollen in abundance. Ash trees mature 
a great deal of pollen, but they are much less 
frequent than elm or cottonwood, and the regu- 
lar slides ecateh only a small amount of the 
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Fig. 3—Ragweed records as obtained from daily slides exposed on the Federal Building in the Chicago Loop by 
the U. S. Weather Bureau. It will be noticed that the onset and apex of the season vary considerably more than do 


conditions during the last two or three weeks of the season. 


pollen. The importance of the pollen has been 
noted. Oaks are not common in the city, ex- 
cept in natural parks, but the numerous for- 
est preserves of Cook County contain a great 
many oaks. Oak pollen is the most abundant 
pollen in the air and the season is longer than 
that of any other tree. Tree of Heaven is found 
in many places as a yard and street tree. It is 
especially common on the south side. The pol- 
len, though meager in amount, has been re- 
ported to give skin reactions in hay fever. Its 
importance in Chicago has not been investi- 
gated. Willow and maple, including box elder, 
are possible offenders. 


Table 2 

TOTAL SUMMER RAINFALL AND TOTAL 

RAGWEED POLLEN CROP IN CHICAGO 
Year Rainfall Pollen 
1929 10.6 in. 4132 
1930 6.29 in. 3046 
1931 9.8 in. 5018 
1932 12.54 in. 6020 

Table 2.—The rainfall figures are for June, July 
and August. It will be noticed that there is perfect 
correlation between the yearly fluctuation in rainfall 
and the yearly fluctuation in the total ragweed pollen 
crop. 


Atmospheric Studies. Since 1928 numerous 
atmospheric investigations have been made in 
Chicago and suburbs. Slides have been ex- 
posed in a number of residential: locations 
throughout the ragweed season. A_ few 
series of slides have been exposed from 
early spring until late fall. The pollen 
content of the air in the city is much lower 
than that of the remote suburbs, but there is 
very little difference in the daily fluctuations 
of the pollen content of the air and of the 
the Loop. Exposures in the Loop are made 
seasonal totals in the residential districts and 
on the Federal Building by the observers of 
the United States Weather Bureau. 

The amount of pollen in the air varies from 
year to year, depending upon weather condi- 
tions favorable or unfavorable to the growtl 
of vegetation. The drought of 1930 produced 
a ragweed pollen crop in Chicago, as in all 
surrounding large cities, about 50% less than 
average. The ragweed pollen crop of Chicago, 
as measured in the Loop, is about the same 
as that of Cleveland and Detroit, somewhat 
less than that of St. Louis, much less than 
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BOTULISM* 
WituiAmM E. Cary, M. D. 
CHICAGO 

There are two major types of food poisoning 
recognized today. The more common, but for- 
tunately the less serious, is characterized by 
symptoms of abdominal cramps, nausea, vomit- 
ing and diarrhea which usually develop from 
30 minutes to 5 or 6 hours after eating food 
in which either certain types of living bacteria 
or their products of growth are present. Nearly 
every adult has at some time suffered from 
such an attack, which usually lasts only a few 
hours. This is the type of food poisoning com- 
monly but erroneously called ptomaine poison- 
ing. 

The second type of food poisoning, botulism, 
which we are to discuss, is relatively uncom- 
mon but is so frequently fatal that it assumes 
an importance greater than its indicated prev- 
alence. Furthermore, it is so easily prevented 
that a general knowledge of the preventive 
measures should be known. 

The disease is caused by botulinus bacillus, 
which is so named because it was first con- 
nected with poisoning from sausages. This or- 
ganism produces heat resistant spores which 
are commonly found in nearly any soil sample. 
It lives without air and will not grow in free 
oxygen. It has the further characteristic of 
producing in its growth a specific true toxin or 
poison. It is due to these characteristics of the 
organism that it finds its most favorable con- 
ditions for development in canned foods, i.e., 
absence of free oxygen in the sealed can and 
sufficient food for growth. The first character- 
istie we mentioned, that of the production of 
heat resistant spores, makes it essential that 
temperatures above boiling be used in safe pre- 
serving of meats and vegetables. The com- 
mercial canners have long recognized this fact 
and by eareful processing at temperatures 
higher than boiling have been successful in 
preventing any outbreaks of botulism in the 
United States from their products since 1925. 

On the other hand, since the vogue for cold 
pack home processing which developed during 
the world war and which makes use only of 
boiling temperatures, there have been frequent 
uitbreaks every year, chiefly caused by non- 


*(Radio talk given from WJJD February 13, 1933 for Edu- 
cational Committee.) 
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acid vegetable products, and resulting in 25 
to 100 preventable deaths annually. The most 
disastrous recent outbreak occurred at Graf- 
ton, North Dakota, in which 13 out of 16 adults 
died after attending a party and eating a salad 
made from home canned cold packed peas, 
beans and carrots. 


Acid products such as fruits may safely be 
canned at boiling temperatures because the 
botulinus bacillus will not multiply and pro- 
duce its poison in an acid medium; but it can- 
not be too strongly or frequently emphasized 
that the cold packing method as applied to 
vegetable or meat products is potentially high- 
ly dangerous. Home pressure cookers, prop- 
erly used, which give a temperature to 240° F, 
are safe for the home canning of vegetables or 
meats. 

The symptoms of botulism occur in nearly 
100% of all who eat the poisonous food. About 
65 to 75% of all who become ill, die. The ill- 
ness develops usually from 1 to 4 days after 
the meal and death occurs painlessly from 2 
to 4 days later. The symptoms are marked 
prostration and fatigue, double vision, droop- 
ing of the eye lids, difficulty is swallowing or 
talking, dryness of the mouth, and_ finally 
marked difficulty in breathing. Death is due to 
respiratory paralysis. A small percentage 
have nausea and vomiting. Constipation, nor- 
mal temperature and freedom from pain are 
the rule. 

In such a serious disease what can be done 
to prevent it? First and foremost, use a pres- 
sure cooker if non-acid meats or vegetables 
are to be home canned, being sure to let the air 
escape from the cooker so as to get 15 pounds 
of steam pressure. This should be maintained 
for at least 30 minutes. 

Second, diseard any cans which after storage 
show evidence of pressure, i.e., bulging ends or 
spurting of juice when opened. The botulinus 
organism produces gas in its growth and hence 
causes increased internal pressure or bulging. 
Cloudy liquid should also arouse suspicion and 
usually indicates spoilage. Not all swelled cans, 
of course, contain botulinus toxin. 

Third, smell but do not taste the contents 
of the opened can. The botulinus bacillus 
usually produces a cheesy odor. Death has 
been reported from tasting a single bean from 
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‘ poison-containing ean. Any contents with an 
abnormal odor should not be eaten. 

Fourth, boiling for 10 or 15 minutes de- 
stroys the toxin and renders the food prac- 
tically safe. The spores, to be sure, are not 
killed but are harmless when eaten. It is the 
poison produced by the bacillus in growth, 
not the spores or bacillus itself, that is poison- 
ous. 

Fifth, a speeifie antitoxin is available but is 
of little or no value after symptoms have de- 
veloped. 

Sixth, do not destroy remnants of suspected 
foods but hold them in the ice box for your 
doctor. The toxin can be readily identified 
from the food by laboratory procedures. 

104 South Michigan Avenue. 





OPHTHALMOLOGIC PROBLEMS IN 
GENERAL PRACTICE* 
Pome A. Hauper, M.D. F.A.C.S. 
CHICAGO 

The evolution of edueational methods is 
startling. In our childhood days we learned 
first the letters of the alphabet and then the 
construction of words and sentences. Now, 
children are first taught to read and a knowl- 
edge of the alphabet is acquired at the same 
time. Likewise, in music, modern methods 
take the beginner into exercises and simple 
compositions while the scales are learned 
separately. However, the opposite prevails in 
medicine where we have gone from the early 
preceptorship days when the student was in- 
troduced almost at once to major problems of 
obsteterics, internal medicine, surgery, etc., to 
the present time when basie sciences and 
elementary problems are stressed for several 
years before the student is even indulged with 
patients in clinical work. Medicine has grown 
to such proportions that it is of paramount im- 
portance to be thoroughly familiar with elem- 
entary principles in the various branches in 
order to understand the symptomatology of a 
case, and this holds true especially in the field 
of ophthalmology. The medical. curriculum econ- 
tains such few hours for the subject of ophthal- 
mology and the man in aetive general practice 
covers so many major fields such as obstetrics, 
Synecology, internal medicine, urology, ete., 


tp,. 4 
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that even if he had time to delve further in 
the field of ophthalmology, he would be without 
the necesary foundation with which to interpret 
and evaluate the patient’s complaints with any 
degree of skill or assurance. 

In order to have a vivid panorama of the high 
spots in the specialty and to retain the utmost, 
ophthalmologic problems will be considered 
from the standpoint of age periods of life go- 
ing from infancy to senility. With this plan in 
view, the various problems fall into the follow- 
ing age groups: 

Birth to five (pre-school age). 
Five through puberty and adolescence (school age). 
Adolescence to middle age. 


Middle age to sixth decade. 
. Old age and senility. 


Although this is rather arbitrary and the 
several conditions overlap into the different 
ages, it helps to fix in one’s mind the certain 
problems as they appear in a definite period 
in the span of life. 


RON 


GROUP 1—BIRTH TO FIVE (PRE-SCHOOL AGE) 


Ophthalmia Neonatorum: Beginning with 
the infant as it has made its safe journey 
through the birth canal, one’s thoughts nat- 
urally turn to the security of the mother. 
After the cord is cut the placenta must be ex- 
pelled. The name of the illustrious gynecolo- 
gist Credé comes to mind, for one often re- 
sorts to his method in expressing the after birth. 
This same Credé gave to the world one of its 
greatest blessings when he introduced his pro- 
phylactic treatment against ophthalmia neona- 
torum. Up to that time in his own clinic in 
Leipzig, he had an average of over ten per cent 
of cases of gonorrheal ophthalmia in the whole 
number of newborns, and since a large percen- 
tage of infants were born outside the institu- 
tions ‘and were affected with gonorrhea, the 
percentage of infections mounted in appalling 
number. That the prophylaxis which Credé 
introduced is effective is shown by the fact that 
after its introduction, the figures in his own 
clinic dropped to 1 per cent, and the same re- 
sults were noted the world over. Regarding 
the disease ophthalmia neonatorum, it makes 
its appearance about the third day after birth. 
As the child’s head passes through the vaginal 
tract the eye lids are covered with secretion 
contained in the latter and this penetrates 
quickly into the conjunctival sac. The lids be- 
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come swollen and there is a profuse purulent 
discharge. Most of the pathology is in the 
palpebral conjunctiva, the cornea being quite 
resistant. Only when the cornea is injured 
does ulceration develop, and this brings for- 
cibly to one’s attention the treatment which 
uiust be so gently and carefully done so as not 
to traumatize the cornea. The slightest abra- 
sion of the latter with a cotton applicator, an 
irrigating tip or instrument leads to disaster 
and even under the strictest control and ex- 
cellent care many of these eyes are lost. An 
important point to bear in mind is the fact 
that even though the prophylaxis has been re- 
sorted to, the baby may subsequently develop 
gonorrheal ophthalmia, a week or two after 
birth. These cases may be due to contamina- 
tion from an infected nurse or mother who are 
careless in the manner of caring for themselves 
while harboring a Neisserian infection. 

We oceasionally see a gonorrheal conjunc- 
tivitis in an adult. If the eye contamination 
oceurs when the patient has his urethritis for 
the first time, the eye affection is quite malig- 
nant. However, if it occurs in the course of a 
recurrent urethritis after the patient has de- 
veloped some immunity to the disease, the eye 
complication is relatively benign, provided, 
of course, that the cornea remains uninjured. On 
virgin soil the virulence of a gonorrheal con- 
tumination is without equal. 

Dacryostenosis: While on the problem of 
conjunctivitis, one often finds its presence in 
a baby and in a very resistant form. Regard- 
less of the countless remedies used, the baby 
continues to have pus in the palpebral fissure, 
together with epiphora. In these cases one 
usually is dealing with a stenosed tear duct and 
an infeeted tear sac. Especially is this true if 
the condition is unilateral. The tear duct is 
formed by an extension down from the sae and 
a continuation up from the nose. At a point 
where the two channels meet, sometimes the 
thin diaphragm composed of several layers of 
fails to break down and so the naso- 
lacrimal duet remains obstructed. The tear 
suc soon becomes infected and this keeps up a 
chronic conjunctivitis. By exerting pressure 
over the tear sac one can express a considerable 
amount of mucopus through the punecta. At 


cells 


times pressure over a filled sae may be sufti- 
cient to cause the thin diaphragm to give way 
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and the duct becomes continuous. However, 
it is usually necessary to pass a lacrimal probe 
and to break through the layers of cells whieh 
obstruct the canal, and the troublesome dacryo. 
cystitis with its accompanying conjunctivitis 
quickly disappears. 

Cataract: There is quite a variety of con- 
genital cataracts, and the classification follows 
the location of the lens opacities. A small 
white dot is sometimes seen at the anterior pole 
of the lens; this is due to an opacity just be- 
neath the anterior capsule and is ealled an- 
terior central capsular cataract. 

This type is also acquired in a perforating 
ulcer of the cornea which allows the aqueous 
to escape and permits the lens to come in 
contaet with the suppurative cornea. The tox- 
emia affects the subcapsular cells and opacifica- 
tion follows. 

A small white dot on the posterior pole of 
the lens usually represents the remains of the 
hyaloid artery at the point of attachment to 
the posterior capsule of the lens. It causes very 
little interference with vision and is left alone. 
The acquired form of posterior polar cataract 
is seen in high myopia, choroiditis and retinitis 
pigmentosa, 

Complete cataracts are seen at birth or are 
acquired. The former are due to developmental 
disturbances or to intrauterine ocular inflan- 
mation. In the acquired forms, which are as a 
rule bilateral, there is a history of convulsions 
and these children show signs of tetany and 
rickets. 

Another type of cataract that one sees in 
children is due to direct trauma, either a 
perforating wound of the lens capsule or con- 
tusion of the eyeball. 

Cataracts that are complete whether they be 
congenital or acquired should be operated upon 
as early as possible for we know that an un- 
stimulated retina results in its arrested devel- 
opment with poor vision. The operation of dis- 
cission or needling can be performed in the 
first few months of life. 

Degenerative Diseases: Of the degenerative 
diseases, though quite rare, most physicians art 
familiar with amaurotie family idiocy, Leber’s 
disease, and various forms of xanthomatosis, 
a disease of lipoid metabolism which wa 
so thoroughly described by M. C. Sosman 
(J.A.M.A. 98:110 (Jan. 9) 1932). Since the 
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latter condition has been studied by general 
practitioners, roentgenologists, pediatricians, 
internists, neurologists, ete., one can see that 
iis symptomatology might come under the 
eategory of almost any specialist and it would 
be well for everyone in practice to familiarize 
himself with the various manifestations of the 
disease. 

Avitaminosis: Much has been written of late 
on vitamines, and the relationship that exists 
between dietary deficiencies and certain dis- 
eases is recognized. Without going too deeply 
into the problem, suffice it to say that a lack of 
vitamin A in the diet will produce certain 
eye changes. It is well known that the retina 
us well as the liver stores vitamin A. A defici- 
eney of this vitamin affects epithelial tissues 
in a specific manner. G. B. Eusterman and 
). R. Wilbur (J.A.M.A. 98:2054 (June 11) 
1932) show that there is a substitution of 
stratified keratinizing epithelium for normal 
epithelium in various parts of the respiratory, 
alimentary, and genitourinary tracts, in the 
eyes and para ocular glands. Thus the main- 
tenance of intact healthy epithelial membranes 
which constitute the first line of defense 


against bacterial invasion is a prophylactic 


function of this vitamin. Since the newborn 
infant’s liver contains little or no vitamin A, it 
is essential that the mother be given a generous 
supply of this vitamin during the prenatal and 
lactation periods. Vitamin A is derived from 
milk, butter, cream, egg yolk, cheese, liver, 
kidneys, cod liver oil, carrots, cabbage, spinach, 
tomato, bananas and turnip greens. The most 
common eye disorders due to deficiencies of 
vitamin A in the diet are 1. nyetalopia or night 
blindness, and 2. xerophthalmia, xerosis and 
keratomalacia, all of which have to do with 
changes in the epithelium of the eyeball and 
para ocular glands. 


Tumors: Intraocular tumors are rare; they 
may be primary or metastatic. The latter will 
be described later together with the usual adult 
lype of tumor, namely, sarcoma. The malig- 
lant growth found only in childhood and 
usually under five years of age is the glioma 
\heurocytoma) of the retina. It may oceur 
occasionally in suceessive children in the same 
lamily. We recognize three stages in the symp- 
tomatoloey of gliomas of the retina. In the 
list stage the inflammatory symptoms are ab- 
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sent and one sees a yellow reflex through the 
usually dilated pupil; which has been called 
amaurotie cat’s amaurotie beeause the 
eye is blind, and cat’s eye because like a eat it 
shines in the dark. The second stage is inflam- 
matory, the eye becomes irritated, painful, and 
there is an increase in tension. In the third 
stage the tumor has broken through the eye- 
ball finding its way along the optie nerve to 
the brain, and through the cornea involving 
all the neighboring structures. The eye now 
becomes transformed into a large ulcerated 
painful mass whieh fills the whole orbit. Death 
occurs from intracranial involvement. Meta- 
stases are uncommon. In contrast with sarcoma, 
which metastasizes early but remains localized 
for some time, glioma extends along the optic 
nerve to the brain rather early but metasta- 
sizes very late. 

Squint: Going now to a less morbid sub- 
ject but one which is most vital to the welfare 
of the child, we approach the problems of 
squint which in the minds of many physicians 
are veiled as with a fog; their advice to ques- 
tioning parents regarding the proper course 
of treatment is often harmful, especially in 
those early years when acute vision is in 
process of development. As W. W. Lewis has 
stated, (Minnesota Medicine, 10:726 (Decem- 
ber) 1927) ‘‘squint in children brings not only 
grief to parents, unhappiness to the child, and 
a humiliating self-consciousness to the youth, 
but also a most positive and heavy handicap to 
the adult, socially and vocationally.’’ This 
problem affects also those children who come 
under the second age group of cases, from five 
to puberty, and so we bridge the gap smoothly 
in ophthalmie problems of the first and second 
groups. 


eve— 


GROUP 2—FIVE THROUGH PUBERTY AND 
ADOLESCENCE (SCHOOL AGE) 

To fix more firmly in one’s mind the reason 
for certain procedures in the treatment of 
squint, it will be profitable to review several 
of the fundamental factors pertaining to vision. 
In the lower forms of life the eyes are placed 
laterally and there is complete decussation of 
the optic nerves. Such an eye has no fovea and 
so central vision or detailed vision is lacking. 
Animals, therefore, rely on the other senses 
in order to survive, for having no binocular 
vision their sense of distance and depth per- 
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ception, together with the clearness of the ob- 
ject, is missing. Besides, laterally projected 
vision makes for greater protection since an 
animal can more readily see a moving object 
at its sides than if the eyes were in the frontal 
plane. Although lateral sight, as far as pro- 
tection was concerned, became less necessary 
as man emerged from the jungle, and this 
latter fact holds true for the other sense organs 
as well, his social and intellectual make-up as 
civilization progressed, forced upon him the 
need for acute vision. Tilling the soil, making 
of implements and secure structures of habita- 
tion from the elements and prey with which he 
was surrounded, the development of a language 
with its signs and symbols all participated in 
the evolution of the macula, which is the area 
of direct or acute vision. Man’s visual needs 
grew as he continued upward in the social and 
intellectual order of things. With the intelli- 
gent appreciation of his environment and the 
development of the arts and culture from his 
primitive existence to his present estimation 
of the higher things that time has brought, 
the evolution of the eye can be more critically 
evaluated, laterally placed in the lower forms 
for protection to that frontally placed human 
eye for acute vision, binocular in character 
with its depth perception and finer differentia- 
tion. Phylogenetically, macular or central 
vision is a relatively late acquisition. 

The chief element in perfect binocular vision 
is fusion, the ability to fuse two corresponding 
retinal images into one, and our eyes are s0 
placed in the frontal plane that rays of light 
entering them fall upon corresponding parts of 
each retina. Binocular vision is also a relatively 
late phylogenetic acquisition and is therefore 
a function that is easily upset. It is only when 
there is a great inequality of vision that squint 
appears, either in or out as the ease is far 
sighted or near sighted. It is believed that 
squint is due to a loss of the fusion faculty. 
When images are unlike and unfit for com- 
bination, the eyes adjust themselves by disre- 
garding the poorer image and so one eye, 
namely the better seeing eye, is used almost 
poorer eye deviates and 
squint therefore is a way out of a difficulty. 
his is accomplished by turning the poorer eye 


exclusively. The 


so that the image received by its macula in 
the new position is out of focus and blurred. 
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Diplopia results when non-identical areas jp 
each retina are stimulated and the child 
quickly learns to suppress the false image. 
Therefore, in the usual squint ease, excepting 
paralytic or alternating squint, one eye has 
much less acute vision than the other. The 
squinting eye in hyperopes usually turns in, 
since the adductors are much stronger than 
the abductors. In myopia though, the squints 
are divergent since the adductors are quite 
weak. Alternating squint, according to R. I. 
Lloyd (Arch. Ophthal. 7:934 (June) 1932), 
seems to be a congenital defect of the nerve 
control of the ocular muscles. These eases 
usually have good vision in each eye. Children 
as a rule are born far sighted and when their 
hyperopia is of a marked degree much accom- 
modation must be brought into play in order 
to see clearly, especially for near. We know 
that convergence is so intimately associated 
with accommodation that these children who 
have a non-stabile fusion faeulty are unable to 
control the strained convergence in excessive 
accommodation and so these eyes cross over. 
In other words, the excessive accommodation 
causes an overbalance of the convergence. A 
word of caution here; one must not confuse 
squint with a seemingly turned in eye in a 
child with a marked epicanthus. 

The treatment of squint follows according 
to the type with which one has to deal. Where 
one eye has poor vision, perhaps due to an ab- 
normal amount of astigmatism, refraction 
under atropine cycloplegia with prescribing of 
glasses will often suffice. For the paralytic 
type of squint prisms and surgery after the 
lapse of at least a year might be necessary. 
For the alternating type of squint with high 
hyperopia, refraction under atropine cyclo 
plegia with prescribing of glasses is the proper 
procedure. This will correct the excessive ac- 
commodation and will release the strained con- 
vergence. Then, too, one must resort to fusion 
training with the stereoscope or amblyoscope. 
When glasses and orthoptic training fail to 
produce the necessary result, surgery is re- 
sorted to and its successes lie not only in the 
improvement of the cosmetic appearance of the 
child, but the eyes early are given an oppor- 
tunity to function properly by developing the 
fusion. 


Leaving for our final remarks on squint the 
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vital fact that the macula with its acute vision 
is not fully developed at birth but reaches 
its complete development as the child grows 
to about the age of seven years, one must 
appreciate the great need of having these 
little eyes examined and treated early, for the 
growing eye turned either in or out fails to 
develop its macula, fails to attain maximum 
vision and the child has been robbed of its 
lhinocular acute vision with depth perception 
and appreciation. Infants tolerate glasses re- 
markably well and they can be prescribed for 
babies a year old. 

Refraction: In the subject of refraction, the 
problems of eye strain and poor vision present 
themselves. These symptoms may be due to far 
sightedness, near sightedness or astigmatism. 
Far sighted people and those with astigmatism 
have the symptoms of headache, eye strain, etc., 
which come on, as a rule, about midday and are 
aggravated as the eyes are used. 20/20 vision 
does not mean emmetropia for the patient may 
be accommodating even for distance. The myope 
sees poorly in the distance, has a weak accommo- 
dation mechanism and has no symptoms other 
than poor vision. Salient points to remember re- 
garding the eye are as follows: 1. Children as a 
rule are born hyperopie. 2. The hyperopie eye 
tends to improve with advancing school age. 3. 
The myopie eye tends to grow worse with ad- 
vaneing school age. Both types should wear 
glasses, the far sighted individual to be relieved 
of symptoms and the near sighted person to be 
given normal vision. The latter should always 
he fully corrected so as to prevent as much as 
possible the inereasing myopia as the eye-ball is 
growing. Myopia as a rule comes to a standstill 
when maturity or full growth is attained. The 
ophthalmologist’s opinions regarding the wear- 
ing of glasses must be definite. The usual 
young hyperope should never be fully cor- 
rected and one should give only enough cor- 
rection to relieve symptoms just as one would 
Preseribe any other form of medication. It 
should be a pleasure to take glasses away from 
a patient when they are not absolutely in- 
dicated even though the patient may have worn 


them for several years. 

Interstitial Keratitis: During the school and 
adolescent years, One sees most of the cases of 
interstitial keratitis. The points to remember 
about the disease are as follows: 
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1. The etiology is as a rule inherited 
syphilis. 

2. Though it affects the children of syphili- 
tie parents, it does not pass to the next genera- 
tion. 

3. It usually affects both eyes, though there 
may be an interval of months or years in the 
involvement of one eye and the other. The 
eyes as a rule are attacked in succession rather 
than both at once. 

4, Though the symptoms might be severe 
there is no corneal ulceration. 

5. The prognosis is unfavorable regarding 
the duration, sometimes the disease drags on 
for months and years, but the ultimate out- 
come is as a rule favorable because in the 
greater number of eases good vision finally 
returns. 

GROUP 3—-ADOLESCENCE TO MIDDLE AGE 


In the period from adolescence to middle age, 
our problems are those which occur in the 
course of occupations, constitutional diseases, 
blood dyserasias, complications of pregnancy, 
etc. Hye injuries, especially the perforating 
types, should be treated by an ophthalmic 
surgeon. For the general man who studies 
fundi faithfully, the ophthalmoscope reveals 
to him the key to the diagnosis of various con- 
stitutional disorders, furnishes to him indica- 
tions for treatment, besides enhancing his 
judgment regarding prognosis. In no other 
part of the body can the physician observe 
directly the internal anatomic structures which 
the eye presents, such as the nerves, blood vessels, 
media, ete., or the pathologic processes such 
as hemorrhage, exudation, atrophy and edema. 
Since the eye is so sensitive to systemic dis- 
orders, it reflects directly the manifestations of 
active general inflammatory processes. In study- 
ing fundi one is impressed early with the many 
normal variations which one sees, and before 
one can correctly interpret a fundus picture, 
there must be considerable training in ophthal- 
moseopy. The more one examines fundi, the 
ereater will be his ability in differentiating 
the normal from the abnormal. In order to 
pass judgment accurately, the pupil should 
he dilated with either euphthalmine or homa- 
tropine so that the periphery of the fundus ean 
he easily visible. Among the common condi- 
tions which one sees are: 1. The various 
forms of vascular changes; 2. Exudation and 
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hemorrhage in the retina or choroid; and 3. 
Pathology of the nerve head. 

In hypertension, the arteries are narrowed, 
show a marked light reflex and are tortuous, es- 
pecially in the region of the macula; and 
arteriovenous compression which is an appar- 
ent interruption of the venous circulation 
where the arteries cross over the veins, is pres- 
ent. Arteriosclerosis manifests itself by a much 
narrower arterial light reflex than in simple 
hypertension, due to the thickening of the 
vessel wall. The arteries at times appear irreg- 
ular in caliber due to the unevenness of the 
thickening in the proliferative process. The 
arteriovenous compression is more marked and 
the arteries often cross the veins at right angles 
rather than at obtuse angles as normally pre- 
vails. A sudden loss of vision in one eye often 
means a hemorrhage in the macula, embolus of 
the central retinal artery, and thrombosis of 
the central retinal vein. In embolus of the cen- 
tral retinal artery, one finds the retina very 
anemie, and the arteries greatly reduced in size. 
In the region of the macula one sees a cherry red 
spot which represents the color of the choroid, 
and it is seen in this area because of the absence 
of some of the retinal layers. Emboli are more 
commonly seen in the left eye and are found es- 
pecially in heart lesions such as vegetations in 
endocarditis. Thrombosis of the central retinal 
vein or one of its branches produces stasis 
which results in extensive retinal hemorrhage. 
Secondary glaucoma is a frequent sequel to 
this condition. The end result is usually 
atrophy of the retina and optie nerve. 

Retinal exudates and choroiditis are mani- 
festations of toxemia. In this condition the 
exudates oceur in the neighborhood of blood 
vessels and are accompanied by hemorrhages in 
the retina. Diabetes and nephritis are com- 
inon causes and the pathology is most extensive 
in the region of the nerve head and the macula. 
Choroiditis manifests itself pathologically by 
changes in the fundus, often in the periphery 
as well as the posterior pole. The lesions are 
not accompanied by retinal hemorrhages but 
one often sees pigment changes. The common 
causes are syphilis and tuberculosis, though 
foeal infection must always be borne in mind. 

Optic neuritis manifests itself by loss of 
vision, the margin of the dise is rather hazy, 
the nerve head is somewhat elevated and hyper- 


May, 1933 


emic. Papilledema or choked dise presents a 
well defined nerve head, not as hyperemic 
as in retinitis, the elevation may reach several 
diopters, and the vision remains good for a 
considerable length of time. This latter symp. 
tom easily differentiates a papilledema from a 
neuritis. Choked dise occurs in brain tumors 
in the majority of cases, especially in the cere- 
bellopontile angle and cerebellar types. Optie 
atrophy may be primary or secondary. The 
former is seen in syphilis, following injury to 
the nerve in basal skull fractures involving 
the orbit, and in tumors of the hypophysis which 
produce compression atrophy. In these cases 
the nerve head is atrophie while the rest of 
the fundus is practically normal. Secondary 
atrophy, on the other hand, follows optie 
neuritis, retinal and choroidal disease or path- 
ology in the vaseular tissues of the eye and 
the pathology will be seen not only in the dise 
but also in the fundus. 

GROUP 4—MIDDLE AGE TO SIXTH DECADE 

The problems which arise between middle 
age and the sixth deeade are those of pres- 
byopia or loss of accommodation which comes 
on at about forty, the degenerative diseases 
‘ardiovascular-renal in character which pro- 
duce fundi changes, intraocular tumors, glau- 
coma, lues, ete. Of these, perhaps glaucoma 
should be emphasized since it is more common 
than is generally supposed, and many ceases of 
unexplainable headache are due to unrecog- 
nized glaucoma of the simple type. Those who 
examine fundi see many cases of physiologic 
cupping and the point to remember is that in 
this type the eupping is somewhere near the 
center of the nerve head and represents a 
funnel-shaped depression formed by _ the 
separation of the optic nerve fibers. The eup- 
ping does not extend to the margin of the dise. 
In atrophie cupping, seen in various forms of 
optic nerve atrophy, the dise is shallow and flat 
and the edges are quite distinct. The lamina 
eribrosa is visible. In primary atrophy the 
retina and blood vessels are unchanged. lat 
comatous cupping extends to the very margin 
of the dise. The vessels are seen to bend over 
the edge, disappear and make their reappear 
anee at a greater depth in the excavated nerve 
head. The tension in’ simple glaucoma is 
variable at different times of the day. being 
highest in the early morning hours around 
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five o'clock, and lowest toward noon, so that 
simply taking the tension by touch or even 
with a tonometer at one examination when 
glaucoma must be ruled out, is not sufficient. 
Various tests and examinations are resorted to 
and the pressure is measured at various time 
intervals in order to either rule out or diag- 
nose the disease definitely. Acute congestive 
viaucoma is often ushered in with a gastro- 
intestinal upset of nausea and vomiting and 
the patient may have pain in the precordial 
area simulating an angina. However, the acute- 
ly inflamed eye with its steamy cornea, shallow 
anterior chamber, dilated pupil and hardness to 
touch, should be familiar to all. The common 
confusion of acute congestive glaucoma lies 
with an iritis, but the treatment of the latter is 
so destructive to a glaucomatous eye, and since 
the time element in an inflammatory glaucoma 
is so important from the standpoint of destruc- 
tion of vision, that it behooves everyone to be 
able to differentiate the two conditions readily. 

Malignancy: In this period of medicine 
when there is a great deal said and written re- 
garding cancer, one might pause for a con- 
sideration of a few facts of this disease as they 
pertain to the eye. Sarcoma is, of course, the 
commonest primary tumor and it finds its 
origin most often in the choroid. Tumors metas- 
tasize to the eye as well as to other organs 
but the circulation to the eye explains the rarity 
of metastases. First of all the left eye is more 
involved than the right because the left com- 
mon carotid comes directly off the aorta, 
while the right leaves the inominate at an 
obtuse angle. This anatomical fact also ex- 
plains the greater number of emboli to the 
left side of the brain than to the right. The 
rarity of metastases is explained by the fact 
that the ophthalmie artery comes off the inter- 
nal carotid at a right angle and this allows the 
carcinoma cells or emboli in the carotid to 
readily pass the narrow ophthalmie ostium 
and continue up to the brain. 


GROUP 5—OLD AGE AND SENILITY 


Cataract: One comes now to the stage in 
life when the sense organs in general begin to 
suffer and the picture which these people pres- 
ent with non-seeing cataractous eyes is pitiable. 

It is indeed remarkable how well diabetics 
tolerate intraocular surgery, and with newer 
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methods of diet and insulin therapy these 
patients can be brought quickly to the proper 
state for surgery. Healing takes place in the 
usual course of time but it has been noted that 
intraocular hemorrhage post-operatively oc- 
curs more often when insulin is given in the 
days immediately following surgery. It is felt 
that insulin should be withheld for about six 
weeks post-operatively but the patient should 
be treated by dietary measures during this 
time. 

Many there are who are told to wait before 
consulting an oculist until all vision is gone, 
but these people needn’t be deprived of sight 
even in the maturing stages of cataract. Often, 
one lens will become cataractous first, and some 
men feel that these patients should wait until 
the other eye fails to see. Why not operate 
on the non-seeing eye and give the patient the 
benefits and joys of good vision while the 
second cataract is maturing? These conclusions 
have come to the foreground because of newer 
technique in intracapsular cataract extraction, 
akinesia (or anesthesia of the sphincter pal- 
pebrae muscles so that patients cannot squeeze 
their eyes during or immediately after opera- 
tion) and more detailed asepsis of the operative 
field. 

We have in a rather abbreviated way gone 
through the span of life from infaney to old 
age and gleaned here and there some facts 
that do not stand out in bold type in text- 
books, but which are at times comforting to 
know so that one can more conscientiously and 
deliberately give counsel to the needy and as- 
sistance to the afflicted. 

307 N. Michigan Avenue. 





JERSEY LIGHTNING AND THEN SOME 

“Did you ever taste moonshine whisky ?” 

“Certainly not,” replied Uncle Bill Bottletop. “Any- 
body who can’t swallow fast enough to keep from 
tastin’ it has no business tryin’ to drink it.” 

—Washington Star. 





A SCHOOLBOY’S EXPLANATION 
Water is composed of two gins, Oxygin and Hydro- 
gin. Oxygin is pure gin, Hydrogin is gin with water 
in it. 





NEW MAINSPRING, PLEASE 
“What happens to people who are so foolish as to 
allow themselves to become run down?” asks a doctor. 
They wind up in hospital. 
—Humorist (London). 
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DERMATITIS REPENS 
TREATMENT WITH INTRADERMAL 
INJECTIONS OF STAPHYLOCOCCUS 

ANTIVIRUS BESREDKA* 
S. J. Zaxon, M. D. 
CHICAGO 

In 1888 Radcliffe-Crocker' described an erup- 
tion from his observation on three patients 
which he defined as ‘‘A spreading dermatitis, 
usually following injuries, and probably neur- 
itic, commencing almost exclusively in the 
upper extremities.’’ This condition he named 
dermatitis repens. His description of the 
eruption which is the classical description of 
dermatitis repens is as follows: 

“Tn all the cases in which inquiry has been made, an 
injury, often a trivial one, has been the exciting cause. 
Vesicles or a bulla have appeared at the site of the in- 
jury and these have ruptured, and the elevated epi- 
dermis has been thrown off, leaving a bright red sur- 
face, oozing a clear or slightly turbid fluid. The 
border of the denuded area is bounded by a collar of 
the epidermis, which is raised up by subjacent fluid, 
clear or turbid, and is sodden and irregular. Some- 
times extension takes place by the continued detach- 
ment of the epidermis by further exudation, or there 
may be fresh vesicles or small bullae just beyond the 
border, which break down and add a newly-denuded 
area to the original adjacent one. Although new ad- 
jacent foci may thus be formed, the disease does not 
generalize by the formation of new distinct foci. Cases 
may last for weeks, months, or even years.” 

In 1890, Hallopeau’ reported a number of 
eases of peculiar inflammation of the skin, 
usually situated on the extremities, which pre- 
sent clinical characteristics resembling der- 
matitis repens. Hallopeau reported his cases 
as ‘‘Acrodermatite Suppurative Continue.’’ 

Since 1890 excellent studies of dermatitis 
repens were published by Stowers,’ Sutton,‘ 
Barber and Eyre,® Fischl,® and others. It is 
now generally accepted that dermatitis repens 
Crocker and acrodermatitis continue Hallopeau 
are one and the same affection, differing only 
in degree of severity, the more severe general- 
ized variety being termed acrodermatitis con- 
tinue and the loealized variety dermatitis 
repens. 

The bacteriological investigations that have 
been carried out by numerous investigators— 
Hallopeau,? Sutton,t Hartzell,’ Barber and 
Eyre,® tend to prove that dermatitis repens is 
due primarily to infection of the skin with a 


*From the Department of Dermatology and Syphilology 
Northwestern University Medical School. 
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strain of Staphylococcus aureus of a particu. 
larly virulent type possessing an_ eleetive 
affinity for the extremities and for the nail 
It is, however, possible that 
the virulence and resistance of this strain are 
aequired characters and are dependent on 
certain conditions present in the host which 
favor its growth. 

The belief that the affection is of neuritic 
or trophoneuritic origin was definitely excluded 
by Sutton* who succeeded in transferring the 
condition to the chest of the patient. 

The pathology consists of a parakeratotic 
thickened horny layer with abscesses in the 
upper layers of the rete Malpighii, just below 
the horny layer. There is edema and cell in- 
filtration of the papillae and upper parts of 
the dermis; in the deeper parts of the dermis 
are perivascular groups of cells. The abscesses 
are composed of polymorphonuclear leucocytes 
which leave the enlarged vessels in the papillary 
and subpapillary layers and pass between the 
rete cells to collect in the upper layers be- 
neath the stratum corneum. This subcorneal 
abseess, or ‘‘lake of pus’’ as the French de- 
scribed it, is the essential lesion of dermatitis 
repens. Resolution of this abscess takes place 
by desiccation and exfoliation. 

The disease is extremely rebellious to treat- 
ment and the eruption usually lasts for years. 
Numerous eases have been published where the 
disease lasted from five to fifteen years. In 
the case of Stower® the eruption lasted forty- 
five years. 

The complete recovery of a case of dermatitis 
repens of six years duration treated by in- 
tradermal injections of Antivirus Besredka is 
deemed worthy of publication. 

Report of case. 

Presented by Dr. Arthur W. Stillians at the meet- 
ing of the Chicago Dermatological Society, December 
16, 1931. 

A school boy, aged 9 years, stated that when he was 
about 4 years of age he developed an inflammation 
under his right thumb nail. He did not remember any 
trauma preceding the appearance of the inflammation. 
The inflammatory condition of the thumb persisted and 
continued to spread slowly. He had lost between 
thirty and fifty thumb nails. The nails of the fingers 
were also pitted, thin, and brittle. All forms of ther- 
apy were tried including roentgen rays; but without 
much effect. 

On examination, the eruption involved the tip and 
inner side of the thumb, the whole right palm and the 
dorsum of the right hand as far as the fourth inter- 
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S. J. ZAKON 





Fig. 1. Shows the characteristic picture of Dermatitis Repens, spreading from the original site of infection on 
the right thumb. Note the collar of elevated epithelium. 


digital space. (Fig. 1.) Each interdigital space was 
separately involved. 

The primary lesion consisted of minute vesicles which 
when ruptured left pin point pits over a denuded red- 
dened oozing surface giving the palm the appearance 
of a sponge with hollow little openings. The denuded 
surface was surrounded by a collar of elevated epi- 
dermis, with undermined borders. 

Frequent examinations of scales from the lesions 
had not shown fungi. Cultures showed growths of 
staphylococcus aureus. No abnormality was found in 
the urine. The blood count showed hemoglobin 75 per 
cent.; red cells 4,920,000 and white cells 11,500 of which 
56 per cent. were neutrophiles, 2 per cent. eosinophiles, 
2 per cent. basophiles, and 40 per cent. lymphocytes. 
The blood Wassermann reaction was negative. The 
trichophyton reaction was negative. 

The patient’s general condition was good. There 
were no detectable foci of infection. He did not com- 
plain of any itching or pain except when the lesions 
dried. The right hand and wrist were markedly 
smaller than the left hand and wrist. 

It was in the hope of producing an immunity of the 
skin to staphylococci in this chronic disease that treat- 
ments with intradermal injections of Staphylococcus 
Antivirus Besredka were given. 

A stock staphylococcus antivirus was used. Treat- 
ments were given at first twice a week, later once a 
week. The dosage was gradually increased from 0.1 
ce. to 0.5 cc. The sites for injection used were the 
flexor surface of the forearms. Each injection pro- 
duced a definite local reaction in the form of an in- 
flammatory infiltrated papule surrounded by an erythe- 
matous zone.- The reaction usually reached the height 
in 48 hours and then gradually subsided. In toto from 
December 17, 1931, to May 31, 1932, 34 injections were 


given. Locally a ten per cent. boric acid petrolatum 

ointment was used. Since the condition cleared up the 

right hand and wrist have markedly increased in size. 

Since June the patient was observed at frequent inter- 

vals, but there has been no recurrence. 
DISCUSSION 

In recent years there have been developed 
in Europe two entirely new forms of therapy 
for bacterial infections; 1. Bacteriophage, 2. 
The antigen of Besredka which he called the 
antivirus. 

Historically they are synchronous. Thera- 
peutically they are used in much the same 
manner. 

According to Besredka, the antivirus is a 
sterile solution, containing products of bac- 
terial growth which are antagonistic to toxins 
formed by bacteria in the body and inhibitory 
to bacterial growth. Like bacteriophage culture 
it is a stimulus to leucocytosis and phagocy- 
tosis. This product is prepared by growing 
virulent pathogenic bacteria in special broth 
until the products of their metabolism are so 
concentrated that the growth of the bacteria 
is no longer possible. The culture is then fil- 
tered through a sterile Berkefeld filter to re- 
move all bacteria. The presence of antivirus 
in the filtrate is demonstrated by its ability 
to prevent growth of the same kind of bacteria 
when such are inoculated into it. 

Besredka® had for some time taught that 
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local or tissue immunity was important in some 
infections, and that this immunity did not 
depend on the presence of antibodies in the 
serum—the agglutinins, the precipitins, ag- 
gressins, opsonins, ete., which were generally 
accepted as being concerned in the production 
of immunity. The fact that staphylococcus is a 
normal inhabitant of the skin and a staphy- 
lococeal infection of the skin is nearly always 
to be found before the involvement of internal 
structures—these facts seem to suggest that it 
is the skin cells in these infections which are 
sensitive and that it is in and around these 
cells that immunity fails to develop. However, 
whatever the theoretical explanation of the 
action of intradermal injection of staphylococ- 
cus antivirus may be, in this case it is only 
reasonable to attribute the recovery to the use 
of the antivirus as no other treatment had 
hitherto any manifest beneficial effect. 

Conclusion: A case of dermatitis repens of 
six years’ duration is reported in which intra- 
dermal injections of staphylococcus antivirus 
brought about a complete recovery. 

185 N. Wabash Ave. 
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TRAVEL NOTE 
“Does the giraffe get a sore throat if he gets wet 
feet ?” 
“Yes. but not until the next week.” 


—. {lit for d {lla (Stockholm ) 


RUNNING TRUE TO FORM 
Professor Kranz: “What did you find out about the 
salivary glands?” 
Stude: “I couldn't tind out a thing, Professor: 


thev’re too darn secretive.” 
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BIOPSY IN MAMMARY CANCER 
JAMES Ewine, M. D. 
NEW YORK CITY 


The extent and severity of the radical opera- 
tion for mammary cancer calls for a_ positive 
diagnosis in every case. Since women are now 
coming earlier for diagnosis of mammary dis- 
ease, and often before the characteristic clini. 
cal symptoms of established cancer have devel- 
oped, the diagnosis of these conditions has be- 
come more difficult and biopsies are more fre- 
quently required. 

The practice of removing apparently benign 
nodules from the breast in a doctors’ office 
and waiting two or three days for a report 
from a distant pathologist often leads to seri- 
ous situations, and, in the opinion of some 
surgeons, may imperil the patient’s chances 
for a cure even by a radical operation. The 
mechanical trauma from such a biopsy may well 
dislodge cancer cells and cut across and loosen 
cancerous lymphaties, while the delay of some 
days gives opportunity for the dislodged cells 
to reach the distant lymph nodes. The hyper- 
emia of the inflammatory process may also 
stimulate tumor growth and facilitate the local 
growth and even the dislodgement of more ac- 
tive tumor cells. There have been some obser- 
vations which indicate that these undesirable 
events actually occur and it is reasonable to 
assume that they do occur. Therefore the con- 
servative surgeon will not remove a tumor 
nodule from the breast except in a surgical 
operating room where he is prepared to have 
an immediate diagnosis made and the proper 
operation performed at the same time. 

There is a difference of opinion regarding 
the best method of performing the operation 
for a biopsy of the breast. Some surgeons pre- 
fer to cut directly into the tumor, make the 
diagnosis on the gross appearance whieh is 
usually specific, or cut out a piece of the tumor 
for frozen section. If the tumor proves to be 
cancer, the wound is closed over a_ sponge 
soaked in 10% formalin. They then discard the 


instruments and gloves used in the exploration. 


prepare the skin anew, and proceed with the 


operation indicated. This is a very direct and 
expeditious method. It avoids mueh trauma 
inevitable in a loeal excision whieh requires 


cutting on all sides of the tumor nodule. In 
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the ease of bulky tumors it may be the best 
method. 

In the ease of small tumors I think it is safer 
to remove the whole tumor, together with a 
wide area of normal breast tissue, using ex- 
treme care not to squeeze or roughly handle 
the cancerous mass. This procedure avoids 
cutting into cancerous tissue, and if it is done 
with extreme care not to squeeze the tumor, 
cancer cells should not be dislodged. 

An experienced surgeon or pathologist 
should be able to recognize the great majority 
of malignant tumors of the breast by gross ex- 
amination of the cut surface of the tumor. Un- 
less he ean do this it is obvious that the tissue 
chosen for microseopie section may not contain 
the malignant tumor. Therefore great impor- 
tance attaches to the gross diagnosis, which 
should be relied upon wherever possible. The 
extent of the disease also can be told only by 
eross examination. The cicatricial character, 
resistance, opacity or translucency, and the 
chalky streaks of carcinoma are generally spe- 
cific. Frozen section is therefore often un- 
necessary but should be made in all cases 
which are in any respect doubtful to the par- 
ticular surgeon or pathologist concerned. This 
diagnosis should be made at the operation and 
the appropriate procedure carried out immedi- 
ately. 

There are some lesions in the breast in which 
it is difficult for any surgeon or pathologist to 
state positively whether the condition is malig- 
nant or benign. Henee the surgeon must not 
assume that by obtaining a microscopic diag- 
nosis he has secured positive information. In 
such eases the clinical data, age of patient, ex- 
tent and duration of the disease, condition of 
lymph nodes, and especially the gross charac- 
ters of the lesion should be given much im- 
portance in the decision. Under these cireum- 
stances some surgeons would err on the side of 
caution and perform the radical operation. I 
lelieve it is unfair to the patient to perform a 
radical mastectomy unless the diagnosis of car- 
cinoma is positive. There are many precan- 
cerous and suspicious lesions in the breast 
Which are clinically benign, while a true car- 
cinoma is nearly always obvious to a patholo- 
gist of adequate experience. When a substan- 
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tial doubt exists about the nature of a miero- 
scopic section of a breast tumor, it is generally 
not cancer. 

25 W. 40th St. 


DO YOU KNOW THAT— 

According to Doctors I. Pilot and D. J. Davis, of 
the University of Illinois College of Medicine, the 
control and reduction of rheumatic disease depends 
to a considerable extent upon the control of hemo- 
lytic streptococcus throat infection? 

According to the United States Public Health 
Service, Tularemia may be transferred from animals 
to humans by mosquitoes, if the mosquito bites the 
next victim shortly after biting an infected animal 
or patient? This transfer would necessarily be rare, 
but possible. 

According to recent research it is the electrified 
particles in the air, or in other words, ionized air, 
which has the “curative values?” 

The ultra-violet rays tend to ionize air particles? 

There are more ultra-violet rays in the afternoon 
sunshine than in the morning? 

Malaria takes two million lives throughout the world 
each year? 

Research at Harvard University has discovered 
that the anti-typhoid vaccines now being made are 
from weakened typhoid fever germs, due to long 
propagation? The question has arisen as to the efficacy 
of the vaccines compared to those used during the 
World War. 

Filtrable viruses may be plastic and transparent forms 
of ordinary germs rather than extremely small germs, 
Dr. E. C. Rosenow, of the Mayo Foundation, suggests? 

Genes, the ultimate units of heredity, were seen and 
photographed for the first time by Dr. Belling, Carnegie 
Institution, of Washington? 

Pericardial friction murmurs may be made to appear, 
vanish and reappear by respiratory movements, postural 
changes, and shaking or rolling of the body. 

Changes in the pulse rate noted in obstructive jaundice 
may be due to the action of bile salts in producing block 
of the endings of both the vagal and sympathetic nerves. 

Deleterious action on the heart attributed to insulin 
(in aged diabetics), is probably. not due to a direct toxic 
action on the myocardium, but is probably related to the 
supply of carbohydrate that is readily available to this 
organ. 

Copper forms with proteins a series of quite stable 
proteinates. Though it may have its uses, the too general 
use of copper might do harm. 

Without milk or cheese in the diet it is difficult to 
obtain the needed calcium through food alone. 

Epinephrine has a powerful effect on the impulse-ini- 
tiating mechanism of the ventricles, and consistently 
prevents cardiac standstill by the induction of an idio- 
yentricular rhythm, 





Society Proceedings 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 


Regular Meeting, Wednesday, April 12, 1933 
Program Sponsored by Northwestern University 
Medical School 
Fractures of the Lower End of the Radius............ 

SW whige AGW ANS owes seee st wannsles Fremon Chandler 
Unilateral Fractures of the Tuberosity of the Tibia; 
Diagnosis, Differential Diagnosis and Treatment.. 
 ibinée ese hh akasst= oun ame hoe William R. Cubbins 
Necessity of Early Differentiation Between Operative 
and Non-Operative Methods of Treatment in Frac- 
OE: 5.555 Ga c4ko Sears See ee Ree Paul B. Magnuson 
Compression Fracture of Spine........ Harry E. Mock 
Regular Meeting, Wednesday, April 19, 1933 


GENERAL PRACTITIONER’S NIGHT 


Clinical Demonstration of Dermatological Cases by the 
Dermatological Departments of the Four Universities 
Northwestern University Medical School 


TEREG BIDUUNS sb svisiacceawcanes Arthur W. Stillians 
Carcinoma of the Scalp..........2. Erwin P. Zeisler 
Naeves VenCOOUs sis s co ccvecwcsses Harry M. Hedge 
University of Illinois College of Medicine 
POM. ek sou ckk soe aA ee ee ee Tawa e ee F, E. Senear 
External Irritant Dermatitis............. L. F. Weber 
fore |) a oe rere Marcus Caro 


Rush Medical College 
Favus in Three Members of an American Born Family 
sed ekekseake dake hawens seene ass ee Ruben Nomland 
PAIS 655 i.0'6'si's s 5s Sheree Michael H. Ebert 


Moniliasis, with Psoriasis and Diabetes 
Skid ana cee eee ser ane Ene James H. Mitchell 


Loyola University School of Medicine 


ee 


oe. ee en are Vincent D. Bowler 
atalinted Terisnetis, .6iciccss0ccvs aeons G. E. Ravitz 
Dermititis Medicamentosa........... B. Parker Beeson 


Regular Meeting, Wednesday, April 26, 1933 


A NEW PHASE OF THE ENDOCRINES 


A Presentation That Interests the General Practitioner, 
the Internist, the Surgeon, the Specialist, and the 


Physiologist 
Indications for and End Results of Denervation of the 
AGCenel TINE os6éssivsicuNexeeay® George W. Crile, 


Cleveland Clinic Foundation, Cleveland, Ohio 

Recent Investigations on Anterior Pituitary Hormones 

....J. B. Collip, McGill University, Montreal, Quebec 
A. C. Ivy. 
x J. Carlson. 
Carl Hedblom. 
Carl Davis. 
Percival Bailey. 
James Hutton. 


Mark Goldstine. 


SRI». 4 i's cole earners < 





| R. T. Woodyatt. 
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OGLE COUNTY 


The Ogle County Medical Society held its Spring 
Meeting at the Collier Hotel Rochelle, Friday, April 7, 
1933. 

After a short business meeting a most instructive talk 
was enjoyed. 

Dr. J. L. Bollman, Mayo Foundation, gave recent ex- 
perimental data on “the functions of the normal liver,” 
This was followed by slides illustrating the work. 

Dr. Bogue, Sec’y, 


Marriages 

CHARLES BERKow!ItTz, Chicago, to Miss Mary 
Aberbom of Winnipeg, Manit., Canada, Mareh 
19. 

Louis Z. FisHMAN, to Miss Julia Mittelman, 
both of Chicago, Mareh 19. 

Howarp E. Sparrorp, Malta, IIl., to Miss Ila 
Baxter of DeKalb, Mareh 4. 


Personals 


Dr. Hugh Cabot, Rochester, Minn., addressed 
the Peoria City Medical Society, April 4, on 
‘*Recent Advances in the Treatment of Infee- 
tion of the Urinary Tract.’’ 

Dr. James H. Hutton, Chicago, addressed the 
Macon County Medical Society, March 28, on 
‘*Progress in Endocrinology in its Relation to 
General Medicine.’’ 

Dr. Drew W. Luten, St. Louis, spoke on 
‘‘Digitalis Therapy, Old and New,’’ before the 
Adams County Medical Society in Quincy, 
March 13. 

Dr. Harold Swanberg, Quincey, addressed the 
Whiteside County Medical Society at Sterling, 
April 3, on ‘‘Radium Therapy in Treatment of 
Uterine Hemorrhage.’’ 

Dr. Samuel M. Feinberg, Chicago, discussed 
food allergy before the Vermilion County Medi- 
eal Society at Danville, April 4. 

The Chicago Pathological Society was ad- 
dressed, April 10, by Dr. George Milles, among 
others, on ‘‘Generalized Lymph Gland Reac- 
tion in a Transitional Cell Carcinoma of the 
Lungs.’’ 

Dr. Edward II. Weld, Rockford, IIL. dis- 
cussed ‘‘Caleified Echinoeoccus (Cyst of the 
Spleen’? before the Chicago Surgical Society, 
April 7, among others, and Dr. Charles B. Hug- 
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eins, ‘‘Experimental Observations on the Epi- 
thelium of the Gallbladder and the Genesis of 


Bone.”’ 

Dr. A. A. Hershfield presented a talk on 
“Leisure Time of the Adolescent’’ at the April 
12 meeting of the Parker Junior High School 
Parent-Teacher Association. 

Dr. Frederick B. Moorehead gave a paper 
on ‘‘Plastie Surgery’’ at the April 12 meeting 
of Will-Grundy County Medical Society. 

Dr. Harry M. Hedge gave an address on 
‘Some Common Diseases of the Skin,’’ April 
13, before the Jackson County Medical Society. 

Dr. Arthur J. Cramp gave his talk on ‘‘Pat- 
ent Medicines’’ at Silvis, Illinois, on April 21 
under the auspices of the Silvis Woman’s Club. 

Dr. Robert S. Berghoff addressed Macon 
County Medical Society at Decatur, April 18, 
on ‘‘Heart Disease.’’ 


The next meeting of the Endocrine Club will 
be held on Tuesday, April 18, 1933, at 8:00 
P. M., at 303 East Chicago Avenue (Room 
541), Hugo Rony will present Clinical Cases 
on ‘‘Pituitary and Metabolism.’’ B. O. Barnes 
will discuss the Experimental Side. 


Dr. James H. Hutton presented a paper on 
“The Relation of Diabetes to Other Endocrine 
Disorders’ at the Will-Grundy County Medi- 
cal Society meeting April 19. 

Dr. Arno B. Luckhardt gave a talk on ‘‘Our 
Glands of Internal Secretion and What They 
Do”? at a meeting sponsored by the Morton 
Junior College, April 18. 


Dr. Arno B. Luckhardt addressed the Clin- 
ton, lowa, County Medical Society on April 6, 
on the subject, ‘‘Recent Advances in Endocrin- 
ology.” 

Dr. Frank Phifer addressed Will-Grundy 
County Medical Society, April 5, on the subject, 
“The Complications of Gonorrhea in the 
Male.’’ 

Dr. J. A. Ascher, a member of the Board of 
Censors, of the Stephenson County Medical 
Society, and also a past president, was elected 
Mayor of Freeport by over fifteen hundred 
wajority April 4, and will take over the office 
May 1. 

May 3, Dr. John W. H. Pollard spoke over 
WGN under the auspices of the Chicago Tuber- 
tulosis Institute, on the topie ‘‘Publie Cooper- 
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ation and Responsibility for Prevention of 
Disease.”’ 

Dr. Sidney A. Portis gave a talk before 
the Chicago Dietetic Association on April 19, 
subject, ‘‘The Dietary Considerations in the 
Pre- and Post-Operative Management of Gall 
Bladder Disease.’’ 

Dr. Cleveland J. White has been invited to 
conduct a Skin Clinie before the Lake County 
Medical Society on May 2, at Gary. He will 
also give a paper on ‘‘The Ringworm Situation 
—A Resume of 2008 Cases with Clinical Labor- 
atory and Experimental Studies.’’ 

Dr. C. I. Reed will give his illustrated lee- 
ture on ‘‘ William Beaumont, the Backwoods 
Physiologist,’’ before the student assemblies of 
the West High School, East High School, Jun- 
ior High School of Aurora on April 24. 

Dr. Clara G. Gottschalk presented a health 
lecture at the April 24 meeting of the Junior 
Longfellow Club of Oak Park. 

Dr. Cyril L. Hale addressed the Business 
and Professional Woman’s Club of Evanston 
at a dinner meeting April 24. 

Dr. Robert A. Arens gave a talk on ‘‘ X-Ray 
and Radium’’ before the students of the Mor- 
ton Junior College April 25. 

Dr. Josephine E. Young gave a talk on 
‘‘Mental Hygiene of Children’’ at the Longfel- 
low Woman’s Club of Oak Park on April 25. 

Dr. John S. MeDavid addressed the student 
assembly of the Wheaton High School, April 
26. 

Dr. F. J. Novak, Jr., was guest speaker be- 
fore the Detroit Otological Society at Detroit 
on April 19. 

Dr. Aaron Arkin addressed the Rotary Club 
of Evanston on ‘‘The Value of Health Exami- 
nations’’ April 27. 

G. Henry Mundt addressed the student as- 
sembly of the Hinsdale Township High School 
on April 28 on the subject, ‘‘The Romance of 
Medicine. ”’ 

Dr. Aaron Arkin addressed Will-Grundy 
County Medical Society April 26, subject ‘‘Or- 
ganic Heart Diseases and Their Differential 
Diagnoses. ’’ 

Dr. James G. Carr addressed Fulton County 
Medical Society on the subject of ‘‘Cardio- 
Vascular Diseases’’ April 27. 





News Notes 


—Speakers before a joint meeting of the Chi- 
cago Roentgen Society and the Chicago Uro- 
logical Society, April 12, were Drs. Noble 
Sproat Heaney, Herman L. Kretschmer and 
Eugene Ockuly, who discussed ‘‘Studies of 
Changes in the Upper Urinary Tract During 
the Course of Normal Pregnaney.’’ 

—At a meeting of the Chicago Laryngological 
and Otological Society, April 3, Drs. Ira Frank 
and Harry L. Pollock, among others, spoke on 
‘“Influence of Sir Phelix Semon on the Devel- 
opment of Laryngology’’ and ‘‘ Head and Neck 
Manifestations in Metabolic Disorders,’’ respee- 
tively. 

—S. 380 proposes to authorize any court be- 
fore which a personal injury action is pending to 
require the plaintiff, at the defendant’s ex- 
pense, to submit to a physical examination by 
one or more physicians, selected by the court. 

—‘“Psychogenie Factors in Heart Disease’’ 
will be the title of a lecture to be given in the 
Rothschild Auditorium, Michael Reese Hospital, 
May 2, by Dr. Felix Deutsch of the University 
of Vienna. The lecture is under the auspices of 
the cardiovascular department at Michael Reese 
Hospital and the Frederick K. Babson Fund. 
Established four years ago, the fund is prin- 
cipally for clinical and laboratory research in 
diseases of the heart and circulation. It is ad- 
ministered by Dr. Walter W. Hamburger. 

—The Kane County Medical Society, Dundee, 
presented badges of honor to all living past 
presidents of the society at a meeting, Febru- 
ary 15. Dr. George J. Schneider, Elgin, who 
served in 1903, is the oldest living past presi- 
dent. Others are Drs. Frederick C. Schurmeier, 
Elgin, who held office in 1912; William H. 
Bishop, Elgin, 1913; William H. Schwingel, 
Aurora, 1915; Adam E. Diller, Aurora, 1917, 
1918 and 1919; Lawrence J. Hughes, Elgin, 
1920; George W. Haan, Aurora, 1921; Ralph W. 
Carpenter, Geneva, 1925; Carl P. Struve, 
South Elgin, 1927; John W. Dreyer, Aurora, 
1928, and Hugh H. West, Elgin, 1931. Dr. 
Frank E. Simpson, Chicago, addressed the 
meeting on ‘‘Radium Treatment of Cancer.’’ 


—Dr. Eugene L. Walsh, Cleveland, is the re- 
cipient of the Joseph A. Capps Prize for 1932, 
awarded by the Institute of Medicine of Chi- 
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cago, for his ‘‘Studies on the Etiology of Gall- 


stones.’’ Dr. Walsh graduated from North 
western University Medical School in 193), 
The Joseph A. Capps Prize of $500 is awarded 
annually for meritorious medical research by 
a graduate of a medical school in Chicago com- 
pleted within two years after graduation. At 
a meeting of the Institute of Medicine of Chi- 
cago, April 28, Dr. Walsh will deliver the 
prize-winning paper, and Dr. Richard H. Jaffe 
will speak on ‘‘Histogenesis of the Valvular 
Changes in Malignant Endoearditis.’’ 


—S. 431 proposes to accord physicians, nurses 
and hospitals treating persons injured through 
the fault of other persons liens on all rights of 
action, claims, Judgments, compromises or set- 
tlements accruing to the injured persons by 
reason of their injuries. S. 457 and S. 458 
propose to create a board of examiners for 
‘‘the medical practitioners who practice oste- 
opathy’’ and to regulate the practice of oste- 
opathy. The board is to be authorized to issue 
two kinds of licenses: (1) licenses to practice 
osteopathy in all its branches (according to the 
teaching of the osteopathic school of practice) 
and (2) licenses to practice osteopathy in all 
of its branches except major surgery. Holders 
of both kinds of licenses are to be permitted to 
make and sign birth and death certificates and 
to practice in hospitals supported in whole or 
in part by publie taxation. H. 646, to amend 
the law relating to vital statistics, proposes 
that a certificate of birth contain, in addition 
to the data now required by law, a statement 
of the physical defects of the child, if any. 

—Circuit Judge Thomas Taylor, Jr., rendered 
a decision, March 24, refusing to graduates of 
the Illinois College of Physicians and Surgeons 
the privilege of taking examination to practice 
medicine in Illinois, according to the Chicago 
Tribune. The ‘‘college’’ is at 20 North Ash- 
land Avenue, and its three ineorporators 
doubled as officers, directors and students in 
their own class room. The action was a mal- 
damus suit brought by a graduate of the school 
to compel the state department of registration 
and edueation to give him an examination for a 
certificate to practice medicine. In the build- 
ing in which the college is located are so-called 
medical organizations which ethical physicians 
refuse to recognize, it was stated. The three 
incorporators of the school, Omer C. Bader, 
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Victor A. Piontkowski and Ewell B. Simpson, 
were said to be graduates of one of these organ- 
izations, called the College of Drugless Practi- 
tioners. Also in the building are the National 
College of Chiropractic and the Chicago Gen- 
eral Health Service. 


—aA centralized collection of records on malig- 
nant tumors will be available through the 
establishment of a tumor registry by the Peoria 
City Medical Society. Through the registry, 
all types of treatment will be followed in an 
effort to determine their value for future use. 
How tumors occur and how they are influenced 
by existing methods of treatment will be con- 
sidered. Membership will be extended to any 
physician who registers a case. The activities 
of the registry will be guided by a board of 
nine members according to Peoria Medical 
News, whose personnel will not be changed for 
five years, excluding changes made necessary 
by resignations, to preserve continuity. For 
the present, all records of complete histories 
will be kept in the laboratory of the St. Francis 
Hospital. A record of a patient’s past treat- 
ment will be available to any physician request- 
ing it. Each physician will follow up his own 
cases ; for this purpose the registry will furnish 
him every six months a list of the cases he has 
registered. These records will be available for 
study to any member of the registry or of the 
medical society. Publication of papers on this 
material must be approved by the board, which 
is to meet often enough to keep in contact with 
the collection of material and will make an 
annual report to the medical society. The fol- 
lowing physicians compose the first board : Fred 
Il. Decker, Perry B. Goodwin, Harry B. Magee, 
Milton G. Bohrod, Hugh E. Cooper, Bransford 
LL. Adelsberger, Harry A. Durkin, Clarence W. 
Magaret and Baxter Brown. 


—The Michael Reese Internes’ Alumni and 
Hospital Staff Association will hold its annual 
reunion on May 18. The hospital program will 
consist of surgical clinies, ward walks, a path- 
ology conference, laboratory and tumor clinic 
demonstrations and medical motion pictures. 
The evening banquet is limited to the alumni. 
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Deaths 


EMANUEL OLIvER BENsoN, Chicago; Rush Medical 
College, Chicago, 1900; formerly assistant professor of 
pediatrics, University of Illinois College of Medicine; 
aged 62; died suddenly, March 22, of chronic myocar- 
ditis and acute dilatation of the heart. 


GeorcE Peck Brapy, Chicago; Chicago Homeopathic 
Medical College, 1890, aged 72; died, February 9, in 
the Chicago Home for Incurables, of cerebral hemor- 
rhage. 


Emer J. Burcu, Duquoin, Ill; College of Physicians 
and Surgeons, Keokuk, 1886; a member of Illinois 
State Medical Society; aged 69, died, April 2, of ap- 
pendicitis. 


FrankK Amos CHAPMAN, Chicago; Marion-Sims Col- 
lege of Medicine, St. Louis, 1897; a Fellow A.M.A.; 
Rush Medical College, Chicago, 1914; assistant clinical 
professor of medicine, Rush Medical College ; served dur- 
ing the World War; aged 56; on the staff of the Wash- 
ington Boulevard Hospital, where he died, March 12, of 
uremia and nephritis. 


WitttaAM Paut Coons, Chicago; National Medical 
University, Chicago, 1901; aged 60; was found dead, 
February 21, of cyanide poisoning, self-administered. 


W. Wortey Damron, Carbondale, Ill.; St. Louis 
College of Physicians and Surgeons, 1904; aged 53; 
was killed, Dec. 23, 1932, when struck by a train. 


GreorcE F, Dinsmore, Jacksonville, Ill.; Kentucky 
School of Medicine, Louisville, 1894; aged 69, died April 
20, of heart disease. 


Grorce Epens, Danville, Ill.; Hahnemann Medical 
College, Chicago, 1879; aged 83; died, April 17. 


BERNARD F, Garnitz, Chicago; Loyola University 
School of Medicine, Chicago, 1921; member of the IIli- 
nois State Medical Society; aged 41; on the staff of the 
Evangelical Hospital, where he died, March 11, as the 
result of gunshot wounds inflicted by bandits, when he 
was lured by a false emergency call. 


Jay WesLey Hami ton, Jacksonville, Ill.; Missouri 
Medical College, St. Louis, 1880; on the staff of the IIli- 
nois State Hospital; aged 75; died, February 20, of 
lobar pneumonia. 


CoRNELIUS PrenTISS HarricAn, Chicago; Bellevue 
Hospital Medical College, New York, 1885; a Fellow 
A.M.A.; aged 69; died, March 18, of myocarditis. 
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FREDERICK STEELE HARTMANN, Chicago, Rush Medical 
College, 1885; a Fellow A.M.A.; gynecologist at West 
Side hospital and surgeon for several railroads; for- 
merly surgeon at Cook County and St. Anthony de Padua 
hospitals; died, March 17, from coronary thrombosis 


and cerebral hemorrhage. 


Tuomas Leirer Kane, Chicago; University of Chi- 
cago, 1931; of the department of pathology in Cook 
County Hospital; aged 29; died, April 13, of scarlet 
fever and meningitis, said to have been contracted while 


doing post-mortems. 


Freperic W. Kurecuer, Newton, Ill.; Medical Col- 
lege of Indiana, Indianapolis, 1893; a Fellow A.M.A.; 
formerly county coroner, member of the state legis- 
lature and bank president; aged 56; died, February 25, 


of uremia. 


Joun Pot arp La Barre, Ottawa, Ill.; University of 
Maryland School of Medicine, Baltimore, 1901; veteran 
of the Spanish-American War; aged 55; died, March 
8, in the Jackson Memorial Hospital, Miami, of cere- 


bral hemorrage. 


Grorce Lorz, Chicago; College of Physicians and 
Surgeons, Baltimore, 1892; aged 70; died, March 14, 
of coronary embolism and arteriosclerosis. 

Epuraim Lutz SuuMaAker, Louisville, Ill; Miami 
Medical College, Cincinnati, 1881; aged 74; died, March 


1, of cerebral hemorrhage. 


Louis Frepertck May, Chicago; College of Phvysi- 


cians and Surgeons, Chicago, 1895; aged 63; died, 


March 16, of heart disease. 


Pearson McPuerson, Chicago; Rush Medical Col- 
lege, 1886; a member of Illinois State Medical Society ; 
aged 69; died, April 6, of chronic myocarditis. 


RALPH SHERMAN MicueL, Chicago; University of 
Pennsylvania School of Medicine, Philadelphia, 1876; 
a Fellow A.M.A.; aged 81; on the staff of the Uni- 
versity Hospital, where he died, March 15, of uremia. 


Patrick, Winnetka, Ill.; Rush Medical 
College, 1872; Hospital Medical 
College, New York, 1877; died, March 6, at 
the North Shore Health Resort, of myocarditis and 


Zoran Eton 
Chicago, Bellevue 


aged 82; 
bronchopneumonia. 


Harry O. Pup, Benton, Ill.; Missouri Medical Col- 
lege, St. Louis, 1893; member of the Illinois State Medi- 
cal Society; aged 63; died, March 22, of lobar pneu- 


monia. 
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FrepericK ALBERT RAHE, Chicago, Chicago College = 
of Medicine and Surgery, 1913; member of the Illinois] 
State Medical Society; aged 46; died, March 13, jg” 
the South Shore Hospital, of septicemia. 4 


Barnett A, Rynerson, West Union, III. ; University 
of Louisville (Ky.) School of Medicine, 1891; aged 81:7 
died, March 6, of chronic myocarditis. 7 


SaMuEL N. ScuHNeiper, Evanston, IIl.; Chicago” 
Homeopathic Medical College, 1880; member of the” 
Illinois State Medical Society; aged 75; died, March | 
16, of myocarditis. : 


Cuartes Epmunp Scuttin, Peoria, Ill.; Rush Medi 4 
cal College, Chicago, 1903; a Fellow A.M.A.; aged — 
54; died suddenly, March 23, of angina pectoris. 


Ricuarp M. SinGer, Chicago; Chicago College of 7 


Medicine and Surgery, 1916; a member of Illinois” 
State Medical Society; aged 42; died, April 11, of © 
cerebral hemorrhage. ; 


FRANK Peter StepEM, Champaign, Ill.; Eclectic 
Medical College, Cincinnati, 1899; medical director of 
Pacific States Life Insurance Company ; died, suddenly, 
April 15. 


BENJAMIN Moore STEPHENSON, Peoria, Ill.; Medical | 
College of Ohio, Cincinnati, 1885; aged 75; died, March 7 
12, in the John C. Proctor Hospital, of cerebral hem- 
orrhage and arteriosclerosis. j 


FRANK JACKSON STEWART, Chicago; Harvey Medical : 
College, Chicago, 1903; a Fellow A.M.A.; Chicago ™ 
College of Medicine and Surgery, 1916; aged 57; died 7 
suddenly, March 31, in St. Lukes Hospital, of heart] 


disease. 


Cuartes Ocpen Truscorr, Cisne, Ill.; Miami Medi- 4 
cal College, Cincinnati, 1886; member of the Illinois ’ 
State Medical Society; formerly village president and 4 
postmaster; aged 71; died, February 27, of arterio- 4 


sclerosis. 


WittiaM Herman Wiesjoun, Chicago; Chicago | 
Medical School, 1927; member of the Illinois State 7 
Medical Society; aged 47; died, March 31, of acute 7 


myocarditis. 


Cuar_es Woopwarp, Chicago; Eclectic Medical In 4 
stitute, Cincinnati; 1879; member of the Illinois State 
Medical Society; Civil War veteran; aged 87; died, 4 
March 14, of uremia. 


GrorGE FrepERICK Yates, Chicago; Rush Medical ; 
College, Chicago, 1888; aged 69; died, March 23, in the 
Wesley Memorial Hospital, of injuries received in af 


automobile accident. 
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